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1 N , - -

* The managément of the health care delivery system has become one of the focal

issues of our 3ociety. As the-nation stands on the threshold of national

health insurance, many health care professionals are concerned over some very

practical questions as.to the present system's ability to deliver quality

care and needed services. This historical momént brings us-to some very cen-

tral questions: How.well prepared are the leaders of today's health care )
) - organizations? What is the centent of their management role? What specific -
EN tasks do they need to be trained to accomplish, and how will health care be

managed as the future comes rushing down on us? ’

»

‘ The management job, the training and present responsibilities .of the nurse in
supervision are the focus of this study. The -management of nursing services in -
today's hospital represents an arena that is-.characterized by its complexity,

- the demands of new technology, and organizational conflicts and pressures
) which make an examination -of this service a useful casé illustration of the

° need to more clearly identify the content of all management jobs in, health .

care delivery. : - '
The methodology used to accomplish this analysis was task identification. 'There
is an old saw whith says the_best way tq'eat an elephant is a'bite at a time.
Breaking the management job down into the specific bites or tasks which comprise
it, has provided in this study a manageable way to dpproach the solution of some, -
PR of these central questions. -Determining the answer5 to those questions is ’
B essential. N : -

This 'research was carried out as. part of a doctoral program of study at Western
Michigan University. The -contributions of the facultycof the Department of v
Educational Leadership in the College of Education, and. the Department of Manage-
ment in the College of Business are recognized and .deeply appreciated. A special .
ing supervision who s6 generously .

- word of thanks is due to the members of nursi
gave-Qf their timq,and talent in providing the data basa for this york. —
¥ - 8 *

- As a major employer of nursing personnel and the natign’s largest provider of -
health institution.staff relief services, ‘HOMEMAKERS UPJOHN is vitally .inter-.
ested in finding new and better -ways to manage the human assets of the health-
care system. Only‘then will the provision of quality patient services be
fully realized. '

V. Clayton She(@hn, Ed.D. - ’ < .
Director, Human Respurces '

® - * Py
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’ L2 - -
_ . ~ . STATEMENT QF THE PROBLEM S
: \ . } .
3 -~ . R - . e
noe : The field of profess1ona] nurswng finds 1tse1f in a vortex of ~ )
L 4 ’ ‘r‘ O

7y ‘v{forces wh1ch are affect1ng the structure of nurs1ng educat1on and

v . the role of the nurse pract1t1oner ~‘Jechnolog1ca1 advances in medi- ~

¢ b

c1ne, new organ1zat1ona1 structures Th the de]1very of hea]th care

M

. services, the need for more act1ve mon1tor1ng bf pat1ent care qua11ty,

[y

e "and lTigensing and cont1nu1ng edu€§t1on pressures all comb1ne to put -
L ST : .
el e the nurses ro]e 1n a state:di;f]ux . : T

’ P . Py . 7/ - ~

w1th the onset of the’kno‘ﬁedge e&p]os1on and the 1ncreased de-

mands for %nst1tut1ona11zed hea]th care by.an ever grounngngmpula-

' t1on the nursing schools” have foynd themse1ves:unab]e to hand]e the

» -

, demands for increased nurs1ng services. Cries of crisis have' f111ed e

d »

the 11tErature and the ro]e of tﬁg profess1ona1 nufse has come under
'] \"* » - - L > I‘ ~ M ! - - ‘ « ‘\
“., N 1ntens1ve scrut1ny'4' AR ~ a4 L j//] .
i} RN v rs-} s < ‘ . ! ~ v
~. oo A number of devd]opments occurred, stemm1ng mostly from the be-

S l g1nn1ng decades of the 20th Century the evolvemenf of lower levels

. L of nurs1ngqpersonne1 (LPN'S, &1des, order11e5‘ nur51ng'ass1stant -

- . home hea]th a1des) the 1nst1tut1bn of 11cens1ng Jaws and legal cod--

Y Newm

. 1f1cat1on - the Form of state nursing p.ractace acts des1gned to .

L 4 . '

N
“ protect the consumer and the profession, fromﬂthe 1ntrus1on of un-

-
K
“ -

. qua11f1ed personne], and,- the evo]vement of other paramedpcal occupa-

& t1ons not directly re]ated to the f1e1d of nurs1ng and now referred
L] * ’ ’ - r\ '
t to as, the~a111ed health careers. . -

”
e . ;e ~
"

One of‘the maJor changes that has occurred 1n the nurse 5. ro]e

pattern 1s the emergence of ,her superv1sory respons1b1]1t;es. His="
' ) - “ < . T—

e N . + . PR e
. 5 Lt e . N . .
] . - .
- N ; * ¥ ! . *
.




M l » 4 I . -
" torica]]y, the‘nurse~was éngaged in direct patient contact-—tgday

-~ ot she is the manager of a ,nursing team compr1sed of LPN' s,, aides, or-"

der11es, clerical "and housekeep1ng personnelc v

The dnff1cu1ty ar1ses when the superv1sor nurse f1nds herse]f
untra1ned for management dut1es and-when her own JOb des1res tend -
toward’nursnng and not toward nurs1ng management. As poqnted out
, - - later, the superv1sory nurse f1nds conf11ct 1n the roles she s
N fe, asked to fulfill, is wot cohfortab]e in 1dent1fy1ng w1th the man-

~L ' agement estab]nshment as'opposed to her profeSs1ona1 techn1ca1 N

;' {7“’f ) f1e1d and may be unsuitable in her persona]lty structure to assume
. ¢

- » 4

;' ) l the’ ro]e of manager and leader.

*

e . & Sherman, 1974). And there )s a p0551b1l1ty that bad organ1zat1on

structur1ng puts the nurse.in an even more untenabJe position w1th

. over1app1ng author1t1es, too 1arge spanaof contro] d1mens1ons, Tack
o~ f e
. - of 1nterdepartmenta] coord1nat1on, and blockage 1n commun1cat1on

. ) ' ‘
,channer.-“ _ . .

-~ o B -

. ‘ v. * L] N
Typ1ca11y»nurses in superv1s;on rece1ve one COUrse 1n team '
[ ]

3 - ]eadersh1p or superv1s1on as part of thie basic curr1cu1um. The
N adequacy of th1s approach is ser1ous1y quest1oned

~ h

3 \ The purpose of th1s study was to perform an ana]ys1s of the

P

‘nufse’ s»management dut1es, and to identify her tasks an p1ann1ng,

¥ a

.

. “organizing, staffing, ]ead1ng, commun1cat1ng, decms1onmak1ng,and

A -~

controlling. S L : ) . e

.~ . s .

e 3 There~1s some 1nd1cat1on that aides are‘underuti]ized’in‘nurST» .

o TN

1

s



! ‘ ) ~ . ' Significance of the Study

<

° g *

e . The concept that a knowledge of management processes is impor-
tant for nurses to master in the changing role of increased demands

‘L\_;_,. ’\‘ * in rursing service, was recognized c]éarly by Herman Finer (1952),

. -

Dirvector of the'Kellegg Foundation Nursing Sepvice Administration

e Besearch Projectfin‘l950: In*a book which' noy would be seen as a

broad statement of- philosophy he said, I;An introduction [to admin-

. - . 1stratfenJ . . . for nursing service personnel who, impelled by the
; . evolution and stresses of * nurs1ng service in the 1nterests of pa-

v » \

- t1ean, are ob11ged to master and practice admi istration" (p. 172).

~

3t.is fair to.say that as the body of literature has developed

_it"has revea]ed management principles to be more complex.and more .

. , - variable than had ﬁrev1ous1y been anticipated. Koont2“19625kdi- .

& \

rects’that management must be def1ned "as a f1e1d of spec1¥qc know-
ledge . . . def1ned in “the light of the able and d1scern1ng pract1-

t1oner s frame of reference. 3A sc1ence unre]ated’to the art it if-

- N I'

RN ‘ tends to serve is not 11ke1y to ‘be very product1ve (p~ 42). Kountz ‘

»

w a1so po1nts out' the need to 1ntegrate spec1ﬁ1c d1sc1p]1ne areas with

L[4 04

the. study of management The inroads that management has had in var-

. jous organ1zat1ons, m111tary, pub11c admfn1strat1on the educat1ona1

\

. -accountab1r1ty movement in the schoo]s, and even. hosp1ta1 adminis-.,

[}

trat1on, shows how quigkly the f1nd1ngs of the management theorists

. and researchers have made thenr way into spscific knowledge and ser-
¢, . v
» ¢ " ‘ 1
vice arenas. . . - '

» -
]

A

.‘The essential nature of this management process is its “indis-

v
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-

peﬁsdbi]ity in today's organi-ation. As Peter Drucker (1973) said,

. / )

The emergence of management may Bé'the pivotal event of our

time, far more important than all the-events that make the
headlines. Rarely, if ever, has a new basic institution, a «+ - ,
new leading group, a new centra] function, emerged as fast as

has management since the turn of the century. Rarely in human
history has a new institution proven indispensable so quickly.

Even less often has a new-institutions arrived with so Tittle
opposition, so Tittle disturbance, sqo little controversy. And
never before-has a new institution encompassed the globe as
management has, sweeping across boundaries of race and creed,
language and traditions, within the lifetime of many men still ~
living and at work.

Today's developed society, sans aristocracy, sans large land-
owners, even sans capitalists and tycoons, depends for leader-
ship on the managers of its maJor institutions. It depends on
their knowledge, on their vigion, and on their respons1b111ty

-In this society, management . . . is central: as a need, as
an essential contribution; and as a subJect of study and know- -
ledge (p. 10)

3

In Marshall Dimock's (1958) words s "institutions 1argé1y deter-
mine the kind of 1ife society is going‘to have;'and . . . adminis™-

trators as‘a class. 1largely determine the quality of institutions

o

. [as to] growth, balance, sthétegy, leadership, motivation" K

o e N
 Ghapman (1969) said, ~ . - . | ! ‘

A pattern of managerial functions common to organized'human -

activity, with specific application -to hospital and nursing.

service administration and related activities, would, encourage

a "rea11ty oriented” viewpoint for study of spec1f1c adminis-

. trative activities of directors of nursirg service. . . (p. 31). .

In Chapman (1969), Shanks and Kennedy state that "All the func-

g~

tions ofenurses in all positions ére administrat%ve to a degree, the
degree in this case being determined by the scope of the activity" . .
(pp. 31-32). Thus the general thrust of-the managemént literature

is to define as a manager those responsible for carrying out broad -

- ' !

«




. . 5
1eedersh1p,Jadmjnistrativeﬂand manaQeria] functions: )
. ,\\ . In 1956 the.Amerfeq; Nurses°Assqciati0n“(1956)’deve1pped«its N
first official statemegt on the qualifications and standards tor the -

purse in a supervisory position. That -person was defined as a "re-

gistered. professional nurse who is assigned the responSibi]ity of

A

- providing and imprpving nursing service on two or more organized nurs-

.

+ing units or to a specialized area" (pt 1166). This ‘oose definition P
was tightened considerably when ten years later the ANA' (1966) rede-
fined the supervisor nurse as "A professional nurse who possesses ex-

, pert clinical competency and 1eadersh1p‘skil1s“ and stated, fsuper~

s vision is a function of 811 professional nurses who are concerned

-

with nursing care" (pp. 1-2). The statement also recogn1zed clearly
that superv1sory respons1b111t1es belong to the new staff nurse, the
. head nurse, the supervisor and the director of nursiny servitce and -

. retognized the need for the'supervisor.to possess 1eaﬁersh1p abili-

*

. ties. ~

J

The statement'left unanswered ‘the question- as to just what these -

o

9 Teadership abilities are and the specific administrative behaviors .

L2

[}
.

that it is important for supervisors to exhibit in the practice of °

’

. superiision in nursing.’ “This present study is an attempt ‘to gain a

. ¢

mor®& detailed understanding of these nursing superv1sory practices.

" The impdrtance of this study will be app%rent tp nurses in super-

- vision'whp~are attempting to practice their craft; to nursing schools

who are charged with the preparation of professional nursing for’ the

. future; to in-service education directors who are gttempting to keep

Up with the increased demands for knowledge in the_modern,hea}th care

.
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* facility; and to the top management of today's modern .hospital s who

cannot accomplish their management responsibiiities without the

v i

assistancé of we]]-trained nursing supervisors. Fiedler (1967) in

©

his contingency model of leadership effectiveness demonstrated that

a particuiar management style and'the specifiCS of the leadership

- ¢

function vary with the situation. His findings suggest that while

‘the functions of management planning, organizing, staffing, leading,

communicating, decisionmaking and controlling are universal, the.
. o , P
specific tasks..or activities of management. can be expected to vary

between institutions’and work groups based on the t§pe of work tasks

that need‘to be accomplished, the degree of liking that subordinates

have for a superior, and other 51tuationa1 variables. Tnus, not oniy

cou]d-the study demonstrate what tasks in management are performed

-~ by nurses in supervision, but it could also provide a data base for

1ater comparative work to see how this task performanqé’varied be-_

tween superVisory nurses "and supervisors in other organizational

' . ~ 4
settings.  ° RN T

Not only cou]d the study resu]ts be useful in structyring man-_

agement courses for nurses as part of their profe551pna1 training,

A 4

s but” 1ts findings .could also be used to structure in-service educa-

tion progran opportunities and'tOndemonstrate o directors of nurs-
ing service and *to.hospital administrators. the differences in managef
ment task periormance perfonned'by'different levels of supervision,
as .well as BetWéen nursing speria]ties .And, having demonstrated

the management content of these JObS, greater attention cou]d be, fo-

cused on the proper recruitment and seiection of these*important in-

<




Focusing on the need ‘ ' . - T

. In early 197é the W. K.'Kellogg Foundation convened an Ad hoc
Advisory Commjttee (1972) to bring into focus‘isshes'affecting im-
proved manaQement of nursing sérvices. This panet brought into

clearer focus a number of basic concerns surrounding the role of )

. the nurse in management. Those primary concern areas are reproduced .
.= — . 7 ) ) » v
) .

. here withoyt comment or enlargement, simply to illustrdte the* arena

. :‘"":: o < . ' - . .
which surrounds some of the-basic questions involved in this study.
Y _ 3 a
1. How should-a nurse manager be formally prepared—~as a
c11n1c1an or as an adm1n1strator7

2. Are there bas1c management sk11]s common to all nurs1ng .
service settings that can be identified or will needed S
. o skills vary depending upon the size and ‘function.-af the
institution or agency7

o : 3. Should nurse educators be respons1b1e for the pr1mary
‘ * preparation of nurse managers?

q. Nhat-are the. approaches for upgrad1ng or expand1ng man- N
gement sk1lls for present nurse managers to assist them
. to becomé more effective? ) . .

5. Does the traditional -separation of nursing education and ,
nursing serv1ce compound the problems of nurse managers?
N N 1
6. .Is the dual system of authority, name]y medicine and ad-
¢ .»ministration,. under which most nurses operate a deterrent
. to good management7

* 7. Is-there a need for centra]1zed nursing serv1ce adminis-

. .tration. as the pract1ce of nursing moves toward spec1a] . v
Co 1zatlon? : \ '

8. Nhat kind of additional information, over and above hasic °
management skills, are needed by nurse managers to effect - .
change in the quality of patient, care (pp. 1-3)? P

These questiops and the recommendations proposed by the Ad Hoc

< « ¥ . v b1

Advisory Committee show an awakening to the need to examine ‘and

- 1

[ — - - —— e - +

.
Q>
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rev1se educat1ona1 approaches in the" preparat1on of the nurse manager.

~—

Th1s group also 'discussed the need for bu11d1ng col se\programs in

~— ~

management at undergraduate Tevels, and strengthen1ng cont1nu1ng ed‘

SRR

ucat1on programs Thus, an 1dent1f1cat1on of the-management tasks

being performed by nurses 1h supervision would provide usefu] 1nput

-

into contemplated. curr1cu1um changes. . e

=

Tt was the‘hope d% the researcher that th1s study's resu]ts a

m1ght cast a forcefu1 spot11ght on the fact that the nurse is not

- -

s1mp1y an adm1n1strator or 1eader or superv1sor. wh11e she assumes
all of these roles, she is more 1mportant1y;a~mangger charged w1th
the respons1b111ty for accomp11shment of s1gn1f1cant nesu]ts. That
she is a manager is demonstrated by her performance of \management

tasks and functions. Y A\,

Research Questions

fa ,

-

The app11cat1on of modern management understand1ngs to the mod-

o &

,ern hea]th care institution is of relatively recent vintage. While

" nursing schoo]s‘have’begun to focus to some extent.on preparing the

R

'graduate level person for a ro1e51n adm1n1strat1on\ the bas1c prin- -

c1p1eS'of management have not been effect1ve1y included in the in- ‘
service programs “of most health care 1nst1tutrons;rnor in thé basic
nurslng curriculum -of the preparatory schools. ) ’ a
The thrust of the f1nd1ngs in the literature suggest that there
is a genéral feeling of d1scomfort among nurses as to the1r manage-

3
ment function. This management function has not been-clearly identi-

‘)

& L

fs
p .
o

we
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fied. nor recognized by.nursjng in the sense that these duties are’ l
accepted w1111ng1y by the profession. Often;, supe?visory responsi-
b111t1es and other administrative needs are seen as "tak1ng the nurse
away»from nursing.' - ) .

Specific questions addressed by th1s study were:

\\:\\\\\\ . 1. What specific management tasks are nurses <dn supervision

N . . e
\\T\ﬁenfprming, and at what levels of frequency .and perception of im-

\o " N ¥ . - e
portance? ~—__ i, y .

) , s . o ’ : \\N
) . _ 2. How does the patt n of ‘task performance differ by 1eve1 .
L w1th1n the nursing h1erarc:j;\\\\«\\\_\\\\,~ ) '

o
‘. R A

\
_3. Hoéw does the'pattern of task performance differ-between™

nursing senvice unit at the nead nurse level? . ‘ \\‘\;\\\\\\\\\

4. How does‘the pattern of tas% performance for head nurses -

‘_; . differ 1n hospitats with and without unit manager55
' T _ 5. In what“management task areas do nurses in supervusxon
. ., now desire add1t1cna1 training and deve1opment7#~mwam*~ - ©
& ) + . !
c .Limitations of the‘Study SRR P
,x av N This stud& focuses on1y on the manaéehent tasks being perfo;med ’

by three levels of nurs1ng superv1s1on (assistant director, hursing

#

supervrsor, head nurse). It does not take 1nto account the*many and 7
v often conf11ct1ng demands whlch are made upon the nurse in superyi- )

sion from phys1c1ahs, hosp1ta1 adm1n1strat1on, patients, and other.

> N > .

. N nurses. . .

. -
e I

Another 11m1tat1on is that the perceptlon of the nurse managers

1

Iy * . L N -
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’
»

‘& ‘ ’ A o
: are the on]y ones cons1dered in the data base There»is no confir-

-

. mat1on that the1r on1n1ons as_to frequency or 1mportance of spec1-
B 1

A
f1c tasks performed are accurate, eVen though: there 15 ‘no._reasan to s

-~
/!

e ’ a

be11eveethat they are not.
The study was Fimited to nurses in sﬁperViston in fourzwestern
Michigan hospita]s: While the generaljzability of the concept of

management functions being performed in other hospitals by other -

d

» - - - ¢ " .”
nurses is a reasonable assumption, the” data base is not broad enough

d B

“ to assure that the findings are universai.

. . .
s [N

e The data collection method was Timited to a one-day'visit to

each hospital for the purpose of .administering the Nursing and the

Management Functien Questionnaire. . Only those, nurses in supervision

" who were present and available on the day and at the time of the

A

schédu]edxyisft are included in- the sample. No attempt was made_to

i

e

- inc%ud\fthose who were not present for reasons such as illness.

.~ TVacation, or work demands_on a pat1ent unit. ) _ =

e d
o

o The management content of‘the\§223311ffici:;ée s JOb was 11m1ted \
- ' ,‘ to the 101 tasks identitied(in the Nursing and - e‘Maraggment Funct1on

o Quéstionnaire. A Tonger and Tore-detailed list of tasks con;a\nave\BEEn\L\‘\\“

e ~generated‘whichfmight“haveial16ﬁ66‘a‘f1ner~read1ng of ﬁhe data. It “'-“, T

was felt that all major task -areas were_included in the questionnaire.

E © The study did attempt to Took for correlations ationg biographi-
cal and situational variables, but did -not examine how organjzational -

structure and hosp1ta1 po11cy and the 1d1osyncras1es of group dyna-

)
~

mics might have affectéd the results. i

'sis, _ Finally, the study design of necessity- was 11m1ted to the spec1f1c

‘
] " . »

w . * P . . ’

. .20

e e



. 11
prjﬁary huestions concerning tasks being perigrﬁed by nurses in man-
4

'agemen% Nh11e the study demonstrates the performance of'management --

tasks, it, ignores the larger quest1on of. whe ther theSe should be done -

3

lat atl by this part1cu1ar group of-jindividuals.. Quest1ons of who

shou]d hand]e the role of management, or what is. ‘right for the proa

fession; were beyond, the scope'of the study.
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.' . REVIEW OF RELATED LITERATURE

M \ . -
< R ‘ .

N - -

The literature surrounding»the practice of leadership and:man—

<

= © agement is extens1ve, but the app}1cat1on of th1s body of research
N l is st111 not entirely c]ear in the f1e1d of .nursing. A number of
, .stud1es have begun to 11nk the 1aadersh1p ro]e to the nurse in super-

_vision and these will be discussed in détail later. As a pre11m1n-

y

-

. ary setting for this later discussion, it wouTd be useful to first

rexamine briefly some of the situational find%ngs'whjch represent

¢ ' s R .
major loci in the nursing literature, partially because of what
these findings'show about nursing in general, but more imhortant]y

for the unstated implications which tﬁese findings hold for -the con-

r : -

——e

cept of the nurse as manager. ° T

A - o ) T -
Situational Findings .

——— i « E e -

L \ k3

( * Concerning the nurse's role in managemént, the following thrusts

U .

—

. v n oy X .
in the literature dre revealing in terms of the unanswered questions

3 they raise. : B .
— .
: Se]éctiee G;NHUYsingmstuqents B 5
: t(,‘ : ' . ) .\“ - -
o b Because of the h1gh atr1t1on-rates wh1ch nurs1ng has exper1enced
T \over the yeafs, and because “of the re]at1Ve1y h1gh drdpout rates of
‘ student nurses, there has been an extensive attempt to assess person-
h . ality var1ab1es common to the profile of successful graduates (Pankratz,
) .. 19673 Pavalko, 19693 Smith, J. E., 1968; Thurston, 1968, 1969). There
' ' are undoubted]y some“b1ograph1ca1 and persona11ty variables that pre-
\ ) 1.‘4 : N

.

Cp
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Curriculum

. - » hd ”
) - . L@.'. ' ' ° ¢
. R [ - “ A
B} ’ . . ¢ . . ot -

dict success in nursing. The .]arge unariswered question from the liter-

ature *i$ whether these same variab]es’ail? predict. success in nursing

?

. management. Is it possible that the persona]ity“structures and mo- .»

° A

tives which make for success in nursing arg incompatible with those

required to be successful in management? ‘As an hypothesis this may

partially explain why many nursing practitioners are so tortured by

the management ro1e.

-
~ »

. N |
.

e
Pe
N

There is” a growing 1fst”of~puDaﬁca ions which indicate that-a-

-closer 1ook is needed at the curr1cu1um in two, three and four—year

31 v

nurs1ng programs 1n order to assess the adequacy of these programs

in terms of the wor]d of rea11ty that nurses face upon graduat1on
.

(Benz 1969, Harr1ngton & The1s, 1968 Kinsinger, 1967; Kramer, 1969;

',

~Lambertsen, 1967, 1969). Bas1ca11y, these authors point out the gap

¢ ~

wh1ch often ex1sts between the present nursing curr1cu1um Wh1ch

L)

‘tends to be theoret1ca1. academ1c and d1vorced from spec1f1c tasks

actually reqUired from 'graduates on the job% Th1s f1nd1ng tangen—

tially re]ates to this study, since one of the quest1ons~wh1ch was

to be determ1ned was the extent to which’ present superv1sory nurses

Y

fe]t'prepared for their management ro]es These authors a]so po1nt

out, that there are emergent conflicts and status questions ar1s1ng

from two, three-andufourjyear program,graduates., Fdhr-year:graduates :

¢

seem to be considered Better'candidates for superv1sory‘p051t1ons,

due perhaps to hosp]ta] pol1c1es wh1ch pusp for BSN's 1n these spots,

even though the ev1dence .of their superior suQerv1sory apt1tude or - .

Ll [} N \
- 13 L3

v - . ‘ B ’

e

1t
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academic preparation is scanty.. S
. , ) ‘ . , 4 . - ' - ‘ ,
: . N
Organizational communication'and“conﬁlict T iy
1] .? P . * . “ A . . ,\a

s

‘ 4//- There ,has been’ much'wr1tten concerning the commun1catqgn_bar—-
' 1e

r and problems between nurses and phy51c1ans, and -nurses and»ad—~

'm1n1strat0rs (Bates, 1967; Ke]ly, 1968; Lambertsen‘ 1967, 1968, 1959‘-

Mason, 1968) A number of these wr1ters 1nd1cate that the role conr
‘f11cts which-the nurse exper1ences w1th autﬁortt§’t1gures Stem from

her 1nab111¢y to 1dent1ﬁy w1th the role of superv1sor and manager,

) P .,

a ro]e which is requrred of her in the modern heaﬂth caré. organ1za-
t1on. ) ¢ S ' ( ot
i4 , "‘\' s - " )

<o N

There have been’ numerous efforts to restructure ‘the nurse s -

-

job "in such a way as to a]low her to delegate much of the routine

paper shuff11ng and other ‘non- nurs1ng tasks (Egolf 1967 Fier1ng, X
, ¥ .
1967 Hannan & K1ss1ck *1968; Palmer,'19693 Tr1tes & Schwarton, 1967). -

wh11e the de]egat1ng of 1OWer level cler1ca] ‘tasks to unit managers

. or ward clerks has appeal as a way of re11ev1ng the nurse of paper(‘

N . v T 3
2

dut1ess some ‘would also del gate management duties\‘ <

There 1s a sma]ler body of 11terature bear1ng on the need to

' 1ook at h1gher 1eveT tasks wh1ch the RN m1ght take on as de]egated

’-by phys1c1ans and other a111ed health workers (Chr1stman & qe11nek,

*

1967; Dahlstedt, 1969; Rutste1n, 1968) Bas1ca11y these'authors ar-*

vgue that’ “the nurse must move into more techn1ca1 and spec1a11zed

-

areas of nursing which are.the natural:off—shoots of a rapidly ex-

-
- LI

. :
’ -~ ‘a .. ~

I
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— pand]ngnbgdx_QI_anulgg?e. It is fair to conclude th the_job_con-

. The management role ) e <

EE v

tent of today's hosp1ta] nurse is undefgoing change, W1th a result-

ant degree of controversial debate over’the proper content of the
job of the supervisor nurse. - .

"
»

- .
\‘l‘

There ‘are a number of studies which show that the role of the
B ~ N P ‘

nurse within managementﬂj; changing, requiring greater management

b ——

' skills. Some.of these have to do with estabiishing lines of author-

) 1ty, the ro]e of des1gnated 1eaders w1th1n the nurs1ng management

3

‘group such as” head nurses. and d]rectors of nurses, "and organbzat1ona1

Ye]ationships (Chr1stman, 1969; Destefano 1968; Gerard, 1999; Ham1}

,

& Johnson, 1968 walker, 1969) . " -
Management’training 'f\\\ ’ “L S . .

. \
Mhen management,training takes place, it take§{place within

‘health care 1nst1tut1ons on an inMservice’ educat1on bas1s (Qar]ey &;

‘Somers, 1967; Do]ora &(70§berg, ]967 McK1n]ey@ ]968) These au-

thors report of attempts made to 1mproVe communications, teach basic
leadership pr1nc1p]es, and tra1n subord1nates'to do certa1n Koo OF o
duties. These references show a general pattern-of dea11ng,w1th a

first appnox1mat1qn of the management problem (1.e,, management topic

teaching, not systematic manaqgment development).

S S <
- o Nursing and Management . . ’.

-Nowhere in the literature is "there a sufficiently clear identi-

1
~ .t

¥

>
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fication of the specific management duties»beﬁng performed by varioug

Tevels within the nursing service hierarchy of the modern hospital.

,

. If the specific task content of. the management ro]e performed by
nurses could be 1dent1f1ed,4then 1mportant der1vat1ve questions could
also be determ1ned How well do superv1sory nurses be11eve they were
tra1ned to perform their management funct1ons and to what extent do

© . they now desire managément tra1n1ng? The f1nd1ngs.wou]d have great
1mpact on curr1cu1um structur1ng in“nursing, schooT's and upon in-

serv1ce educat1on programs carr1ed out w1th1n health care 1nst1tu-

“tions. It wou]d aJso provide a data base against ‘which futur° b

. se]ect1on prof1]es of those entering the nurs1ng profession cou]d be

EY

‘ estab]1shed and. it would be an add1t1ona1 gauge aga1nst wh1ch to

<

‘measure the effect1veness of the organlzat1on as a whaile. -

" The 1mpact of good management practices in other organ1zat1ons°

5 A < »

‘has been, found to 1ncrease commun1cat1ons, resu]t in greater dele- |

. -~

. gat1on make more effective use of 1ower -manpower 1eve1s, reduce or-

Ve

< nanvzationa] fr1ct1ons and 1ncrease reso]ut1on of conf11cts,,estab-

. - r*

1ish clear linés of author1ty, increase qua11ty contro] measures ,

and -speed adoption of new techno]ody and_systems. .

\J i

\ i N o, L .
There is .evidence_of the obverse of these desired goa]s within

. -
deo oy, - . ¢

the large nursing’organizatfon. An ana]ys1s of the‘management con-

: 0 - *

' tent of the Job of the nurse “in supervision would provide useful base
" .data for later examination of these organizational questions. »
. O'Brienﬁ(19§?)*streé§ed,thé jmportance of task anaiysis and struc-
‘tural ro1e~theory in ]eadership research. _And Nealy and F1ed]er (]968)
in compar1ng the funct1ons performed by Tow, middle, and h1gh 1eve]

&
,

4 .
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“Managers concrudea that rher‘”Was—a‘need*to'prov1ae T

% shift in research emphasis from the group to*lhe organ1zat1on |
as the unit of analysis, and from the study of managerial per-
sonality to the study of managerial~ functions -as a means of
. identifying at each organizational leveli-the _combination of
leadership and situational factows conducive to organizational .
B effectiveness (p. 313). T

- Lack of role‘clarity~ T e . ) L. - ‘
b % - ' . ‘ B .' o ) -
., The Commission of*Nursing Services (1969) of the American Nurses w

o . Ty

' - Association, in a statement entitled; "The Position, Role and Quali-'

i

f1cat1ons of -the Administrator of Nursing Serv1ces" defined the dir- '

s ector of nurses' role as being that of hav1ng the ultimate respon-"
. . . .

sibj}ity for services in nursing provided to 1nd1y1dua]s. An empha—

~

L4 sis in this policy statement was placed on her administrative res-
. ‘ , R . 4
NI ponsibilities and functions. ’ B
oL This clear-cut ‘concept-of the nurse as’ an administrator-leader-

manager dec]ines as one goes‘down'the hierarchy, The head nurse, ,

for ‘example, is seen in a var1ety of ro]es rang1ng from adm1n1stra- .
\, .
» tion to specific nurs1ng act1v1t1es. The expectat1ons of. the spech-

) 1Y -

' 3

fic roles which she fu1f111s vary widely between administrators, phy-

v [

— s1c1ans, pat1ents and other staff members as emphas1zed by Barabas
(1962 p. 1), This has resu]ted 1n efforts to remove certa1n 1ower
level management dut1es $rom the nurse and to delegate these to unit

managers (walker & Hawk1ns, 1965 Z1mmerman, 1968) On the one hand

X

the nurse fee]s that she does not want to be 1dent1f1ed with manage- ‘.

ment Juties because she perce1ves these management duties as being the

. clerical funct%ons performed by unit managers. On the'other_hand¢ she’

>
“~ . . -

°
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\ sees herself as a manager'éf‘natient care, but does. not see that in

order to manage patJent care she'must manage th1ngs other than pat1entrv

| care. i \ .

n

' \ In a study of barca]aureate graduates filling'staff nurse posi-

. \t1ons Simms \1964) demonstrated the frustration of these graduates .

in being unab]e to pract1ce profess1ona1 nurs1ng as they wntended or

! to exert a leadership role.

-
-

- Nursing léadership studies : ' ‘

~ . -
R T
\ - ] ° ’
- o »

, ' \ Hagen and Wolff.(1961) examined the leadership fuhctions per-

formed by head nurses, supérvisors and directors’of-nursing'services

L4
o

as ithese -were perce1ved by superiors, peers and»subord1nates, “The ©

g L / 1

L. enti f1cat1on of these behav1ons«through a critical 1nc1dent tech-
)

was designed to- segregate those which were seen as be1hq con-

\\\tr1b tory to "effect1ve 1eadersh1p

;agen and Wolff sought to answer the fo]]ow1ng prob]em

he genera] prob]em was to determine the k1nd of leadership - :
behaviors d1sp1ayed by the head nurses:, supervisors, and
nyrsing seryice administrators in a general hospital setting
perce1ved by subordinates, peers, and superiors as facilita-

ing or h1hder1ng the achievement of the objectives of nurs-
'ng serv1ce in the hosp1ta1 (p. 23). ‘

&

he study 1dent1f1ed in a genera] way the basic. activity areas ‘

o
N &

which d1r ctors of nurs1ng were spending their time. One cf the ma- c
- jor findings of this study was that in both large and sma]] hosp1-

" tals the’ qd rector of nurs1ng service was perceived as p]ay1ng.sub-

~t

stanti11y ghe same 1eadersh1p role. One of the major‘assumptdons

of'thi stu

y was that tasks descr1b1hg nurses in superv1s1on in the '3'




¢~

1arge genera] hosp1ta1 cou]d be assumed to genera11zab1e to the

KN

>4

SOr. ~
»® . .

sary for patient care.’

ported py,Hagen and Wolff. In th1s survey the director of nurses '

sma]]er genera] hosp1ta1 study (Hagen & Wolff, . pp "59-61). This

finding is supportive of the assumptions under]ywng data co]]éé—'

™ ‘ ' ~

tion in this present work. .
In the findings the ‘director of nursing service was seen pri- '
marily as an administratpr, @n_enforder of hospital policy, a liai-

. . 2 . A ;
son -between nursing departments, an organizer and overall supervi¥

N s
3

Theﬂhead nurse was perceiued as having %he most important role

in providing direct care to patients and coordinating services neces- -

-

AY

_The role of the nurse supervisor, the intermediate 1eve1,.showed

“that her role was not_clearly perceived. A great deh] of over]ap~in.~

1eadersh1p behKV1ors between the head’ nurse and thexdgrector of nurs-

-~

es seemed to compr1se the m1dd1e ground that the- nurse superV1sor :

occup1es. This study comes c]oser than most_ in -actually exam1n1ng
the spec1fnc functions being performed by nurses. The d1ff1cu1ty is

that 1t re11es on-a rat1nd scale which is geared to only certa1n inan-

agement task areas and which is primarily Judgmental on only one di-

‘mension of the management task being performed by the position (i.e.,

] v ~

1eadersh1p effectiveness).

The Nat1ona1 League for Nurs1ng (AydeTbtte, 1968) sponsored a

comprehens1ve survey of the nurs1ng serv1ce organ1zat1on but dif-

fered’11tt1e 1n its f1nd1ngs from those -behaviors which had been re-

e

functions related 1é&5s to'nursing than to other hospital departments
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in terms of her~coord1nat1ng and communicatioh ro]e Staffing proba

he ’

1ems consumed most of the d1rector s time whereas the eva]uat1on of
" policies and standards of nurs1ng care engaged very little. A> ' -

s1gn1f1cant comment a]so,ref]ected the Hagen report in that nurses

* ~

'-tended to,become 1nvo]ved 1n per1phera] tasks without any subsequent
correct1on ‘of. goa1s°from~the specifics of their nursing service du-
taes to._the broader goals of. pat1ent care This dr1ft1ng into a °

'shallower understand1ng of mfss1on is common to systems functioning .

*

without a management by obJect1ves or1entat1on. .

2 4

Anderson (1964) examined the relationship between the rat1ng ‘
of head nurse 1eadersh1p behav1or by subord1nates hnd the: k1nd of

act1v1tﬂes wh1ch she reported as preferred Act1v1ty preference

L ©

was broken into three broad categor1es " (a) preference for nurs-

-

bl_g_care act1v1t1es wh1ch were re]ated to. the technical aspects

“of academic background, (b) personnel act1v1t1es in which the head .

nurse dealt with subordinates in a variety of roles; .and (&) coor-

. . . o . ) N - as
/ dinating activities in which her role was to serve as a coordaina-

tor between different patient care units and‘hospital departments. |

Head nurses were rated as better” supervisors by their subor-

dinates when they exh1b1ted a strong preference for nurs1ng care

activities as opposed to those supervisors who. preferred personne]

-

and coordinating act1v1t1es ‘ 1 .

"The second part of the Anderson study had the head nurse 's

oy

v

leadership behavior rated by. their super1ors In this 1nstance,

head nurses who preferred coord1nat1nq were rated as the best 1ead-

W% o N 4
. .

' ers by their super1ors. ' - ’

< .
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When head nurses themse]ves were ‘asked to indicate the1r pre-
ference for activities, they indicated that they most preferred
work1ng on personne1 act1v1t1es to other k1nds of act1v1t1es in

. nurs1ng serv1ce This d1vergence is 1nd1cat1ve of the cross-f1re
that the head nurse is in with demands . to serv1ce the/needs of the
organ1zat1on the need to remain true to her OWn techn1ca1 special-  *
»

ty, and the cha]]enge of dealing with the human environment. The *

old~saw- that the midd]e'manager'is really the man in the middle is

<

well i]]ustrated by these findings. ‘

. Thompsonk(dames) and Bates (1959) in an.earlier study concluded
that the overall broad objectives o% the'hOSpita1 organization tended
to be negiected because of an emphasis on;personnel“management‘probe

1ens Here the Emphas1s was, on rep]ac1ng and- reta1n1ng members of

Y . . *

the organization and in ma1ntaan1ng organ1zat1on status quo. Aga1n

thé lack of a% overall management construct was detr1menta1

.

Thompson (V1ctor, 1965) showed that nursing,.units tended to

focus their.efforts and mission 1nto narrow purpose categor1es as-

- o

'signed to various subaunits with many boundéries and frontiers be-
tween‘sma11 work group-entities. This pigeonholing or fragmenting

tended to orient nurses to un1t and spec1a1 interests and services

L4

rather than allowing them to or1ent tOWard broad organ1zat1on goals.

. X ’
. L -
. - » »

- . " The Functtons of Management

“

-
v .

One of the pr1mary theses of th1s research is that the nurse
- is not just a superv1sor nor ‘cen her role be covered suff1c1ent]y g

+with the concepts embodied in the term "1eadersh1p.~ §he is in .
? . , 3 . » )
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" fact a mana@er‘as defined by the specific functions and tasks which

e

" ghe performs. The literature indicates a fairly solid body of opin-

. fon in_regard to thosé functions and tasks. Since the evolvemedit of

.

(3

the conceptual thinking in this"aFea will be of later significance
in 19térp?efjng.the data, -a brief review of the functions seen as
important tb ménaggment*fo]]mws(ﬁaken from Miner, 1975, Pp. 43—7{).‘
‘wa»briméfy themes éan bé seen in tﬁe evolution of}ﬁanggement ;
.tﬁgught. 0né i§ the focus on ghe principles ok'management, which
are intended to “guide managerial actions toward desired goal attain-
‘ment. ‘Tﬁg'bther.involves the concept of management functions. The ’
. ‘funcbions Bﬁ managemént.arexprimarijy-conterned w{fh things the
manager does. In contrast to‘princip1és, they d& not specify hpw* .
activitiessshould be carr{éd ouf. In the presgnt'étydy the‘conﬁern

N . v g . ) .
is Wwith identifying the specific things which nursing managers do,

not in examining how they are best done. o e ’ X
. The management. process 1is“the Sun total of all managemént\func-_ s
tions. Managemen;:funétions jndicate what a manager does (such as ) : .

. planning, organizing, controlling, etc.), and‘are'ﬁifferent from the

S °

functions of the organization. Organizat16n§1 functions include o
such things as qua]ity éontro],epFoduction of sérvices, personnel,.
\ -
étc. P B , . ( S, .

= The eér]y Ti%ts of managerial functicas and their.descriptioﬁs

resulted from the experigpcé/which indjviduals in management had,
"and a?é-baéed on 1nd1§idua1 observations rather than scientific in-

vestigation.:'TabIe 1 shows the 1ist of major manégement functions

Y

Ty ’ PR . b
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descr1bed by Fayoﬂ Davis, and Urwick and represent manage‘

thought between 1916 an& 1943 .

~

Table 1

»

‘~~‘,. . . Manadenent Functiéns Detinea by Ear]ier~writers

4

N Fayol .‘r/é]ﬁa Davis.1934P . Urwick 1943 - o
‘ot P]anning‘ ) ﬁianningu " ' .QngantZing’ ' 3__‘
Organizjng. ;~ Organizing i . Commanding - ™
. ) Céhmanding Contrb]]ing' o Coord1nat1on »
K ' Coordination - ’l;QQ T control ’
' ' ‘ " Control ‘ 0« ) .. ' P]anning b
T ' " Forecasting.

Tnvestigatjonq(Résearch)_

2Cited by Mingk (1973, pp; 45-46) /

T - bpayis (1951). .
' . Curwick (1943). |

;More recent studies have- merged the exper1ence of the wr1ters with a .
1‘ . fnumber of scientific 1nvest1gat1ons Table 2 shows a 11st of manage—
?ment funct1ons as deve]oped 1n Jater thought.
‘ The seven funct1ona1 areas 1dent1f1ed by th1s researcher as
the:pr1mary tities under wh1ch to group spec1f1c tasks represent the '
seven most ¢ommonly ment1oned funetggns;appear1ng in Table 2. )

Two criticisms of the fuhctional approach,shou1d be mentféned..l

o I
-
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\\ fable 2. . T

Management Functions’ Ident1f1ed by Later Researchers

o

—

i

© =

Barnard (1968)
Providiné a system
of coﬁmunfcation'“

- Secur1ng essent1a1
efforts~ .

Formulating .and
defining purpose -

— R [y

Dale (1969) . .
' Planning : {’

Organizing

‘\:’ Staffing = = *

.. . Direction

“Control *
N 4 _
.Innovat1on

N

Representat1on

" Koontz & ¢! Donne]] (]968)

P]ann1ng SN
: .. TN
‘. Organ1z1ng . X
Staffing ~ N
Directing -
Controlling

Greenwoqd_(1965)_ .
.PTenning‘

) Dec{gionmakﬁng; o
Orgahiging'

. Staffing -
-Direction & Leadership .
controiling.' ,

oross (1968).
L Decisionmaking -

‘ Commun{céting
Planning
Act1vat1ng

Eva]uat1ng :

_ Newman, Summe;,'& Warren (1967)
’ﬁréanizing- .
| Pienning . ’

’\ Leadieg -

Controlling

0

<
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| . o0 ,:-‘f" N R — '_ SR i3 g ‘
e Longenegker;(1964) . "Voich & Wren (1968)
2. ) Plapning . - . . P1anning et °
‘ Organi&ing‘ R ‘./ ~OrganiZing ‘\,
. J .f D1rec 1ng & Mot1vat1ng/l ,'ControMing~ o i
) Contr 111ng o ,‘ o Administering -7 .
' ﬂg§§;e,(}969) ‘ \n ‘Jonnson,fKast,:& Rasenzwejgf(]967} vl
.‘beci'ionmaking" - , {P}anning- . ‘ . : -y
. v~ ; : (?rg‘a%jr.ing \‘\ u.‘sqr"gani.z‘i “9“ -
N ) :Staftingv, . E ,anttg]Ttng oL
- Pﬁanning f ’ -i. .Cammunication ; , - .
antr611ing , - t‘h ‘ ' B . “ .
,Conﬁpnicating- , i 1 ‘
e 3 . Directing o

Firstg-tnefe'is a jack of agreement among Writers as.to what func-
tions’enon1d be ténsidered~part of the management process. This
criticism is Just1f1ed if one cons1ders maJor functional t1t1es
on1y, and does not go on to a further examination' of the spec1f1c .
) ga * tasks which deflne the function. The grouping of tasks under.the |
~ seven fyngtiona] areaS'choeen‘by the }nvestigator is simply for .
” . ease 1% oréanizing the tasks themse1ves The task approaqh be1ng .
fo]]owed 1n this study effect1ve1y answers th1s f1rst cr1t1c1sm, '

" at least in terms of the attempt to more cpec1f1ta11y defin¢ the X

. dut1es of management

" A second cr1t1c1sm of the funct1ona1 approach is that" .unct1ons
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Have not been def1ned W1th a suff1c1ent degree—e%-pree+s+en———%has——————-———v——-
. RN
- .- same criticism. can be- ]eve]ed at the 101 tasks identified as mak1ng

. up\the-funct1ons of management part1c1pated 1n'by nurses, but at -

4

~> least there is a better approximatfon of“defjnitipn under this ap-

»

. proach.,.As a'generaitzation it is fair to say that task definitions
are better understood by those who perform them than the manager%a]

' functions necessary to organizatjonal effectiveness. .
Summany

®

The literature shows a. number of situational findings that .

+

- “support-the need to examine the mariagement content of "the job of
S the nurse in supervision: Leadership studies in nursing and offi- -
cial nursing association statements lend additiona] weight to the

propr1ety of a task 1dent1f1cat1on stud9 of the management func-

s~ _tions of the nurse; F1na11y, there ex1sts in the management litera-~

3

.. ture substantial agreement as to the funct1ona1 areas wh1qh\gef1ne ‘

e

management ‘and which are used as‘a rationale for the organization e
] . .
A

of thevresearch instrument used in.this study. oL \ !
t None of the above stud1es disclosed or attempted to 1dent1.y~
a*Spec1f1c recogn1zab1e set of funct1ona1 management tasks performed

. ' by directors of nursing serv1ce, or other nurses in the 1eadersh1p

", . cadre. ‘ .

* - e -
.. v . c .
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DESIGN AND METHODOLQGY OF THE STUDY .~

.t The Sample .

Participating organizations

N ¢ .o -
The focus. of this study was ;he_specific management tasks being
{«" : ’ pefformqg by different levels of nursing supervision within {he‘hieﬁ—
;/;://///// ) | archy of.the hospital nursing service. 1In ah attempt to control as .
- ' many variables. as possible four ]ange general hospitals were selected.
@S the site for the'study.‘ These hospitals were 1opétéd in Western
’Michigén.and ranged in sizé from 410 to. 540 beds" e
The réasoning'behin& the selection of large short-term (poncons
valescent) general hospitals as the site for the stydy can be seen
front Table 3. ™ ’
‘ ’ “ Table 3° ‘
. s T ‘ Hospital Charagteristicé ’ '
o ' 1968 Total United States
= x‘:&_{., ) ¢
- . ' _ B Short Term .
’ . s Federal Long Term ngera] ' Total
Hospitals- 421 7 918 5,892 7,231
 Beds 173,991 . 673,506 185,771 . 1,663,268
— Total Nurses . ' ‘ ' T :
.in Supervision 5,987 12,799 . 68,099- '86,885
Directors & - - S ' -
. Asst. Directors . 801 o 1,566 9,152 11,519
"Nurse.Supvrs. & . '
.  Assistants 1,274 - 4,409 16,787 22,470
Head Nurses & ) ' :
) Assistahts 3,912 6,824 42,160 .- 52,896
Note. Public Health Service, 1970, p. 3.
: \)‘ . > . . 35 ~ ‘
EMC - o . . . .
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Public Health Serv1ce (1970) stat1st1cs show that 1n\\?68 an over-

whe]m1ng majority (78.4%) of superv1sory nurses worked\1n short--

term genera] ﬁosp1tals as opposed to- 1ong term hosp1t/;s or Federal

» <

fac111t1es Thus, the genera11zab111ty‘of the f1nd1ngs wou]d'be \
'greatest 1f the study was conducted in short-term, genera] hosp1tals
‘ It was dec1ded to sample from short—tenn, genera] hospitals of
400+.beds since they employ 26.5% of the tota] of supervisory _nur-
ses working. in shqrtétefh, geneyal hésbith1s)KTabﬂe'4)
Table 4

Supervisory Nurses in Short Term Genera] Hosp1tals
1968 Tota] Un1ted States

Head Nurses
& Assistants

P4

Nurse Superv1sors
& Ass1stants'

- Directors
Asst. Directors -

Under 50 Beds..  -1,481 1,480 2,19
50-99 . . . 1,782 3,082 4,832
100-199 - - 2,066 Lolaee4 . 9,160
200209 1,308 2,3 \'\ 756
©300-399 1,004 + 1882 - \+ 6,248
- 400-499  © ..5l6 s L 3
500 & over - 1,005 T 3,50 - \_8_@; S
Total o952 16,787 | 42,160

Note. -Pub]ﬁc Hea]th §ervibe, 1970, p» 3.

we .
It was. dssumed that 1n the 1arger and\more complex organizat1on, du-

t1es were' either more typ1ca]1y sub- d1v1ded among ‘nurses 1n super-

_ vision as opposed to smaller 1nst1tut1ons where the nurse in super-

.

R . !:
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o vision is expected-to cover a wider variety of nursing tasks, or

that there was little. relationship between task performance and

S 2 hosp1tal s1ze In either case, if significant findings were 9ob-_
' o ta1ned Jn the Targe hosp1ta1 that showed a reTat1ve1y high. percen-
tage: of nurses participating in management duties., the expectat1on

I e would be that this pattern would be- found dmong nurses in super-

. < vision in -smaller factlities at the same or greater levels.
¥ . N e .

’ A-seCond and equally important reason for choosing the large

*general hosp1ta1 was that a greater sample size of nurses in super-

v1s1on cou]d be obta1ned 1n fewer hospitals: than if small hosp1ta1s .

had been selected. - This approach. helped to control for organ1za—

a

tiona] variabi]ity- While %t was not'assumed that the management
duties of nurses in supervision, would vary w1de1y between institu-
t1ons, it was des1rab1e for ease of data man1pu1at1on to contro]

]
) the number of hospitals 1n the study-to a workable number.

<7

tng a unit manager system, Two hosp1tals~were-se]ected that~had
untt manager systems,'and two without, so that comparisons~cou1d
be made as to‘homnthisworganifationaT structure variable affected
the management content.-of the job of the nurse in supervis{on

A]] hospitals’ se]ected were ]ong, well estab11shed hosp1tals,

LY

which at the present time were all undergo1ng add1tiona1 construc-

tion and‘expans1on. A]] four hospitals had a history of progres—
o o %jVe nursing care and good service‘to_their communities.-

~

\J .:‘

47

Hosp1ta1s were also se]ectedﬂbased on whether they were ut111z— .

LY
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Supeersory-gartiCipanfs o v,

- -

There:were H7 usable fesponses from Subjects wholpartfcipated'
in theis;hdya Of these 105 WweFe nurses in sqpérvision and 12 were -
unit managers. bf the 105 nurSes in supervision, 13 were assistant
directors, 17 were nurse superv1sors, and 75, were head nurses.

Tab]e 5 shows the d1str1but1on of part1c1pants by hosp1ta1 and JOb
class. - ' s ) )
Table 5

Study -Participants

Lo e R Hospital

1 2 3 . 4 - Total

.Assistant Directors - 6 4 3 (D
Nurse Supervisors . - 2 3 ° 7.5 17 s
“Head Nurses .16 -2 16 16 . 75
Unit I‘Wanagers‘“ o § 0 -0 12
- E z ‘ v .

Total 28 42 26 21 117

‘ -
X

* . . K “

Due . to 3ome variance in job titles: between organizations, a ;
comparisoa of job dascriptibﬁs for a11 hospita]s was made in order |
to categor1ze all nurs1ng superv1sohy t1t1es used into one of. the A
three standard JOb c]ass1f1cat1ons analyzed in this study (a) -

*assistant . d1rector of nurs1ng serv1ce (b) nurse superV1sor, (c)

I

head.nurse. The use of these t1t1es is in accord with Job Descr19— ;

4
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°tion§ and thanizatdona1 Ana)xsis for Hospita]tﬁand Related Health
Seryices.which was prepared by the U. S. Department of‘LaborleTQfO,
pp. 398-40@).in codneration with the American Hospjta1 Aesoejatjdnu
In addition to comparing the. job descriptjons\used by the four
hospita]s as a way to categorize apprOpriately the different job.

: ‘t1t1es 1n use, an analysis was made of the positions to wh1ch the
JOb reported and the numbers and types ‘of people reporting. to each
of the studied job c]assaf1cat1ons. These’ data were obta1ned‘from'
the survey‘instrumen+ as well as from an analysis of the organtza-
t1on charts of ‘each of the respect1ve hosp1ta1s Then in conjunc-
t1on with the d1rector of nurses at each of "the four 1nst1tut1ons a
dec1s1on was made as to where each of the JOb titles should be placed.
. Participation in the study was under the d1rett1on of the dir- “
ector of nurses. In gach case all nurseeiin supervision were noti-

. fied of the study and directly invited and encouraged to~barticipate

:by the d{rectorjof nurses. Participation was voluntary., Norm-par~

ticipanté were found to be unablie to participate primariiy due to .

“.urgency demands'duringnthe sampling period or absence from work due

~
.

to illness.

AY

Instrumentation

o

. A N R o
. Basic to_the findings of this study are the perceptions of

L

1nurse practftioners as to the management content of their job. The
‘approach of this study sought to avoid a priori. judgments regarding-

what a nursing manager ought to do. Instead, the focus was to 100K
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at what she is ‘doing.

Tak1ng a c]ue from currwcuﬂum design pr1nc1p1es it was decided.
to con@uct a task 1dent1f1cat1on of the nurs1ng management tasks

) be1ng performed by practitioners: An analysis of the results -of

% ¥

such a survey wouqd be usefu] not only for its 1mpact on curriculum’

PR -r\

e . des1gn 1n nurs1ng “schooTs and»1nserv1ce educat1on progFams but in
g1v1ng a clear chture of_ the job_of the nurs1ng manager by hier- = T

- archical 1eve]‘and nurs1ng spec1a11ty " Afother essential aspect of
.o, ‘ -
D7 . * th1s approach was that it provided a detailed format to. ana]yze

~

su;pected task overlap between job titles.

Methodologies e J ' o

p s o Four task analysis methodo1ogies*weﬁe identifiedwhich held ~

-

- “cohsiderab]e promise for the present study (taken from Gilligan &

4Sherman_s 1974, pp. 60.-64)' ‘ . ¢ T

3

"Fine's (197557fdnctiona17job analysis concentrates on what work-
ars do in ordep to get work done. The basic unit of ana]ysig is the
gaik_which_generally is written in a statement cofprising wgrker'ace
tion, worker aids, resplﬁs, and amount of judgment left to the per- '
formec - Each task is rated on its re]at1onsh1p w1th peop]e data

* and things. Descr1pt1ve and numer1ca] performance standards are
‘developed for the tasks.{ Based on these and the task stateoent,
training content for each tasE is oeve]oped with fbncﬁjonai content -+ -
ccyerjhg broad genera]‘ékijls apd specific cbntent_coverjng job~

. uniﬁueiski1]s. The tabg,.based on its overall frajning content, is

then catgd numerically on three scales of general educational develop-




ment: (a) reasoning, (b) mathematics, and (c) language. The rat-

ing is to indicate wnich level of skills the Worker must bring to

« .
- t
. .

~Zhe JOb in order to be ab]e to accomp11sh the task.

F1ne s basic sources of data are observat1on and 1nterv1ews

.with task. performers and the1r superv1sors His systems approach

to JOb ana1ys1s makes his methodo]ogy an exce11ent one for emp]oyers
lG11patr1ck (1972) sought to identify JOb content and mob111ty
patterns 1n a number of hea]th occupat1ons The baswc un1t in G11-

patr1ck s methodo]ogy, as in- Fine's, 1s the task. The-pr1nc1p1e

.concept in, her definition is that oﬁ*1ndependence. The task must

:

produce an identifiable output that can be independently usedor

acted upon by someone else. Gi]patrick”s-methodo]ogy, however, is

quite complex. In rating a task; 17 scales can be used, inc]uding

.

Consequences of Error to Humans,, and Financial Consequences of
*, . e

Errorﬁ Tasks are independently identified by a team of at'least

»

WO ana]ysts/observers, and.functions are c1ar1f1ed and spec1f1ed
by\an 1nterv1ew with the task performer whose work has been observed
4

The a a1ysts then describe the task The final.task description is

the pro,uct of agreement between the analysts, approval by the pro-

ject dire‘tor, and review by a résource*person at the‘instftution
where the an 1ys1s is be1ng performed. ’ : .
Go]dste1n\\nd Horowitz (1972) exam1ned ways ‘to restructure a
wide range of paraged1ca1 occupations in a s1ng1e hospital by-ana-
1yz1ng the task co t\nt of nearly every JOb in the hospital.
Their methodology included interviews with several subaects in

each job title and senaka:e interviews‘with their superv1sors.. From

t , ’ \\\ ~»;‘ . N r~ ‘.

¥ ) [ oo :
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this mater1a1 each task was defined in terms of its e1emehts A
. very structured interview format was deve]oped for each job t1t1e
- , consxst1ng»of a Tist of tasks a]ongmwithcaupneylously_deyeloped_.

f;s p . . '11st of. task: descr1pt1ons

3

In order to va11date the 1nformat1on obta1ned through inter- ’

- 1- -~

Lo ) v1ews, observat1ons of approximately, 42% of the samp]e were mate:

.

NS (A tdta] of.204 paramed1ea1 personne] were employedeat The Cambridge
‘Hosp1ta1 Of these 179 [87%] were 1hterv1ewed In add1tion, approx-

At
<

1mate1y 300 hours were spent observ1ng the funct1ons of 73 of. those .,

‘e (1.

1ntervnewed ) o . ( .

Vd A3

3 ' - Nood (1972) was 1nvo1Ved with the Allied Health Professions Pro-

ject at the Univers1ty of California, Los Angeles wh1ch1§ought to de-

y velop curr1cu1a and 1nstruct1ona1 mater1a1s for nationwide use‘1n a
variety of allied health occupat1ons. This study used a survey method-
ology to collect task data. Tasks were identified by the study staff

., based. on.theﬁr ebservations experieﬁce, heview of the){iterature'and‘n

\ n ,
H1scuss1ons w1th nursing peronneJ and"educatvrs : ‘ P

< -

%
A

SO x\ An example of a task as used in the AHPP study is “Cakry1ng out

. asept1c technique." Tasks were broken down 1nto e1ements 'such as

! -

) "“Pour1ng sterile so]ut1ons," "Open- sterile packages," etc‘ " The~ asks

were grddbeathto six’ funct1ona1 areas, and 11sted on the survey 1n-
strument. Three aspects of, each task were measured: (a) frequency

, of* performance, (b) degree of superv1s1on rece1ved, "and (c) diffich]ty

, " of task.” Other task data such as Human Interacﬁ%on, Ps%cho ~Motor Coor-~

= . d1nat1on Cogn1t1ve Level and Criticality were obta1ned«through _expert
I
Judgﬁénts madeiby the members of the prOJect technica]‘adv1so»y‘com-




mittee, ' ] .
. < - 4 ‘-
The instrument swas adm1n1stered to 450 reg1stered nurses,- 1i- v
* b -
censed pract1ca] nurses,and nurse a1des in six maJor cities across *

. ’ ) LI Y

the country, The fac1ﬁ1t1es through which these quest1onna1res weré?

it 4]

d1str1buted were selected randomly. ‘Each facility se]ected the re-

spondents and a project staff member dtstr1buted the quest1onna1re‘—ii

R 2y

) " For, purposes of‘gTar1ty 1t 1$ usefu1 to categor1ze these .metho-
\

doTogies by their Focus, macro'“r i €ro. ’The methodoTog1es.of Fine,

5o Gx]patr1ck, and Go]dste1n and Horow1tz fall into & micro category,

K L4 focus1ng their attent1on on a s1ng]e Jnst1tut1on at a t1me weod S
. _ task 1dent1f1cat1on/ana1ys1s fa1ls 1nto the macro category
h;) _ - o, The macro methodologies have the following commona]1t1gs,
' e ,. 1. .The underlying,assumption on which each of these~metho-

dologiesfis built is»that an effectiue upmard mobility program <can

kS

B take place W1th1n the ‘hierarchy of a single employer

2. Attent1on is. focused on a s1\§1e fac111ty/emp]oyer at any

N !
y one time + .. X Lo .

v ) 3. A major outcomk«is a written task statement, §ometines

~
t

two or threé sentehces"in tength.

A

. 4, Data are gathered through_extensive interviewing and ob-

* * . ” N e
servation. A SN T ,
' , ) . . » . -
\XThese methodologies, whi]e appropriate to the study of the

: circumstaﬁces to which they,were;applied, were not suitable for.-

. the objectives of th1s study: oLl ' .
Ce 1.. The focus of these methodolog1es on a sﬁng]e facility gt
B » i . R
v 13 . . , . N "‘l L .

F2
.
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any one time causes, the. researcher to  generalize from one specific

-

7 ' .
instance. . . i : . L .

2. The qipner ir wh1 h task statements are written, a]though

I

' exce11ent mater1a] from wh1c “to deve]op spec1f1c tra1n1ng pro— f} .

fac111ty to fac111ty w1th1n a patient-care, sett1ng, or from- pat1eht-

care setting to pat1ent-care set 1ng (5. e.,Jfrom hosp1ta1 tp nurs-

.y \ . . Sy « . e )
ing home,.' . B 9 : ;
’ oo - ’

13, Two drawbacks for the.purp se of this stud§ stemmed from

the extens1ve 1nterv1ew1ng and obser ation required by these metho—

-xdo]og1es° {a) the extent¥of interviewing requ1red by| thae metho-

do]og1es requires a great deal of manpower and moneyy These con-:

" dously disruptive to the ~outine éfpa~pr0vfder of care. i .

straints were “considerable in ]1ght of the number of inurse- super-,

visors surveyed in this project; (b) extensrve 1nterv1ew1ng and .
’ * . -

observation of task performers and their supervisors can,be tremen-

Al

/ Wood's macro methodology provides a:focps on{the tasks or =
N T ‘ '

-l
|

ﬂ approach 1s part1cu] 1y useful in ga1n1ng/a broad overview: of the

task .elements tbemse]yes and the involvement/association of the

job t1t]es with .those tasks. As such it primarily identifies which

@

tasks are performed, rather thansanalyz1ngltasks i depth This

patterns of task~perf0rmance bétween. jobnd1asses: .
. &
L - It Was th1s ﬁatter methodo]ogy that was most appropr1ate to’

/

tﬁis study gﬂven the state of the research surround1ng the prob]em

/ A

and f1nanc1a]/ and manpower constra1nts. fHoweVer, all of the above '

)

mentioned stud1es contr1buted materaa]]y to the deve]opment of the.

¥
.

: . *a

¥

LY
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parts:

1. "Biographical -Informationy

2. Education and Work History.

- . 3. ‘Present WOﬁk'Situat{Qn. “ O\ ) _
“.‘:‘,""3“",’.’:‘2"’,‘”! e kel - ; . ‘-,N -7 _ \ \ '\ t
= X3 Mid ldgelllt:lﬂ. IT'dlrrlng i .
- . ) , ' \\ Ve -
5, Tasks. . - ’ VoL T \
~ae . ! \
; -

L L s A .
The first four sections of the quest1onna1re‘were deSJgned to
give appropriate b1odata and situational 1nformat1on as well as to

L & 5\

probe the amount of management training that nurses. in SUperv1s1on

had'regeived. The major part of the quéstionnaire Was the task in-
| , . . .

ventory. . X i . ]

Task inventory e .

- .
b . " 2t ,

A total.of 101 tasks were included in the questionnairé to be__

rated on‘a basis of how frequently they were performed, how impor-

-tant the rater perceived: them to be, ahd the rater's present de-

! [

s1re for additional tra1n1ng in each t sk area. .
o .. L

Management tasks were - drawn from management texts, superv1—

- s0ry nurs1ng_aob descriptions, suggestions from the researcher's

‘doctoral committee, -and the researcheris own knowledge of the-fie]d.

-

Tasks were organ1zed under the se%gn maJor funct1ona] areas

.




’

- . . ,
v ‘ t » . o
i . N \ ' -
4 . 3 . -

B ’ g . "
t identified in‘Chapter 2 as the locus of the managers' job:

© 1. Planning-

;2. Organiiing. ' ! ' ' )_ L A

. -

e 3. ftqffing., _;/)/// o . .
N 4, “Leading. |- ’ .

e t5. Communicating:

L . 6. . Decisionmaking.

"n

. 3 7. Contro]hng

/

major functiona1 areas. This out1ine represents a reasonabﬂe s]ot-
|8 t1ng for each: of the spec1f1c.management tasks found in the ques-

" ﬁ t1onna1re. It cou]d be argued that some tasks are more appropriately

Py

S categor1zed under other funct1ona1 head1ngs, ‘but the nature of the

+ \-»,.
. : ¥ ) o7 N
; .

27‘ . taxonomy would not change the pattern of the results- ;

/ P [ R
J _ The quest1onna1re‘und_rwent'severa1 revisions and was tested

[

w1th a. tr1a] group of, six nurses in superv1s1on. F1na] rev1s1ons

- weré made before adm1n1strat1on of the quest1onna1re to the‘sample..
) \ / . . = T
x 'I , - LN
] . Procedure o \\
N ¥ . . ' :
’ K . . : SN

) s . . . . !
S . : he guestionnaire was administered by the investigator to

‘ A
T A ‘groups oq subjects. This method of administration was chosen in an

i ‘ s

Ly
‘ “attempt| to control -completion of the questlonna1re on]y by members \

T of the (oups to be stud1ed “to create a similar c11mate or\atTos- - \
I a . ‘ .
0 ) . phere. for each group_of‘nurses during tpe adm1n1strataon of the, N

™~
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Table 6

Y Tasks Organized’by Functional, Area - _ /

47

3

P]ann1ng 001- 0]5

.08 -003 Set Obaectjves
4-

007 Programming

oob Allocate Resources
009- Set Procedures
010- Set Policy

01T-015 pper§t1ona] ‘Plans

~ Communicating_ 061-077 |

061-  Issue Orders ;
062-065 Employee Communications
066-068 Patient Care Meetings .
069-072 Communication with

. Superiors, .
073-076 Teaching -

. 077- Public Relations

vt

' 034-03

.Organ1z1ng 016-033.

016~ Estab]1sh 0rgan1zat1on

017- Reporting Relationships
018-020 Position Descriptians .
021-023 Organize Work

024-026 Administer Policies/

. Procedures

.027—033 Adm1n1strat1on of

0perat1ons

Staffﬁng' 034-047

Selection
039-040\ Orientation
041-043 Training
044-047 Development < .

* i

" Leading' . 048-060

098-b49 De]egétion

050- . Motivation

051-054 Supervision

" 055-056" Manage Conflict & - -

Change -
* 057-060 Employee Support

Decisionmaking 078-987‘

078-080 Information Input
081-082- Problem Identification
083- . Problem Solution-

".084-085 Problem Prevention
086-087 Problem Referrai

-

Contro1]%ng 088-]0]

088- Informat1on Systems
089- Performance Standards
090- Conformance with

. Regu]at1ons

091-092 Measure RPsu]ts/Correct
100-101 ‘D1sc1p11ne and Reward

- N . 2

£
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'Questiohs~aboat the-studyﬁgpfquestionnaire, the answers to which .
htght reduce misunderstahdinQSa ‘ I \
;' ' ' , Arrangements were made. in February 1975; with the director of
. nurses for each of the four hospitals involved in the study.- A
spec1f1c date and time for the v1s1b of the 1nvest1aator to each
_ ihstitution was established for thejr nurses: to complete the ques-
t1onna1re. Adm1n1strat1on of the quest1onna1res was performed from

Febyruary 215 1975 through March 4, 1975. .In some- instances several

I N \ - \ \\ i

.. . sessions were necessary ih order ko ga1n_participatf0n*of evening
and night shitt‘personnél. The pattern of visits depended somewhat
on the desire of the institution to have evening shifts participate.

Durihg_each'visit'by‘the‘ihveStigatbn~tb an institution, the

participants weré assémbled in a group.on a sbecified day, ' time and

-

+  place selected by -the institution. Each subjept was provided with

.‘;)

\ . .
a mu]tilithed c0py‘o‘ the questionnaire, pencil- and a cover letter

»
< N

explaining the purpose of the study (see Appendix .B). . A very brief

verbal statement by the 1nvest1gat0r assured part1c1pants that their
responses would be treated in stirictest, conf1dence. The general

»purpose of the study was e§p1a1ned but w1thout any reference to the

[N

spec1f1c.hyp9theses to beltested. ‘A similar climate was estab11shed'

for administratjon of the lquestionnairé té each group. ‘Opportgnity

ot

"was aiso provided for any subjeEt to raise questions regarding spe-
- cific 1tems on the quest1onna1re, and to ask quest1ons dur1ng the

- administration of the questionnaire wh1ch might avo1d m1sunderstand—

- ra
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O

) A 1ng on the part of the subject. The questionnaire took fromf30
to 90 minutes to comp]ete with most subJects comp]et1ng it in '

) 45 minutes.
~C o Purposes of ‘the Reséarch Design

- The administration of questﬁonna1res to various 1eve1s of

y NG © he

nursing. superv1s1on\was desagned to answer the following quest1ons.
€S in superv1s1on .

o~ ' performing? And at what 1evels of‘Trequency and‘percept1on of -

1. What spec1f1c management task

portance? ' . : * .
. . ' e

4

o ) : 2. How does the pattern of task performance dfffer by level

within the nursing hierarchy?
. , - L 4
Lo S 3. How does’ the pattern of task performance at the . head nurse,

level: d1ffer»between nurs1ng servicé units? - a

" 4. -How does the pattern of task performance for head nurses

‘ . . L :
differ in hospitals-with and withqut ‘unit managers?

\ 1

7 < ‘5. In what management task areas do nurses in supervision

" now desire additional training and developnmient? , : R

~ 8 , -

™ - a -
¥ 0,V ‘ : Data Analysis - . "

. .
- .

»
.

All returns Were checked for comp]eteness and haloing. Six_
¢ -‘_ 1ncomp1ete or haloed returns.were d1scarded Add1t.ona11y, two
« returns. frbm other Job titles not, inc1\ ded in the study Were d1s—
cardéd., After screening, a]]vosab1e thurns were keypunched and.

. . *_ computer tabulated for analysis-.. There ‘were 117 usable returns = . ¢
- ’ ’ . \ ) '

N




that constituted the data base .of the study
)

A s a
. 4

N

\

Biodata .
p . .
opinions' in the first part of

the quest1onna1re were tabulated to show relative frequencies and
' crossrtabu]aeed“betweeh job titles Summary~statistics descr1b1ng

“the detributﬁons‘of 1{fé variab1es were examined. Add1t1ona11y
corre]at1ona] ‘data Between job t1t1es and' such var1ab1es ag 1ength

of nursing tra1n1ng, task performance and 1ength of nurs1ng exper-

Biographical data<and nurses
: v equenc’ :

e

3---perform task at least weekly

ience was examined. - v .

EN

Core tasks
The chief subset of the data, the task inventory, was analyzed

/

]

to ident1fy those tasks wh1ch are considered* central or "core" to
Jl

/

!
!
-

a part1cu1ar job &itle. -A task.was considéred to be core to a Jjob /

title if 1t met‘e1fher of the following measures

'1., Freguencz-~1f‘the task was performed at 1east weekly by

-

1-6 to-indicate the’ frequency with which thay performed the"task

f- . ’
. *Y---never or rarely perform task
2i--perforp task at least monthly
A ¢ N .

4---pérform task'daily
5~--perform task repeated1y da11J .
-Quest1onna1re

.

60

{

. 25% - of the JOb title.
For each.task respondents-were asked to circle a number from



When é?% of a job titTe circled nuﬁBéﬁ§ in’tﬁe seaie ranging
fran7§-5, a task was considereéd to be core to that joe title.

The.definiti@nﬂofja core task as one fﬁetAreceived 5 3-5 rat-~
ing by a ﬁinimum of 252 of a job title, while jhdémenta] was con-
s1dered “to- be at.a high enough lexel of frequency that it should

‘not be 1gnored If.25% of a job t1t1e were “involved on at least |

~

a weekly bas1s in budget1ng, or personnel se]ect1on or conduct1ng ]

- —wperformance~appra1sa1s,nxhls should not.be.. 1gnored by. those respon—,f

51,

, Sible for the educat1on of the nurse in superv1s1on or by her man-

.~

-agement. - )
2. Importanée-—if the task was rated as at 1easf fmpontant by
25% of the job_tit1e. ‘ -
For each. task -respondents: were asked to circle a number from
1-5 to 1nd1cate the degree of 1mportance they attach to. the task.
“1-~-a1most no meortance ' ) |
2-=-of slight importance
3---important | ‘
4~-;very important . S } .
-5==~-0f maximum importance” » ¢

- ~Questionnaire

‘.
When 25% of a job title circled numbers in the scale .ranging

from 3-5; a'task‘was considered to be .core to that ij title.

-

: ‘ - . o 0
-~ Thé provision of the importance scale-allowed for the inclu-

sion of tasks rated important by at least 25% of a job titlé, even

if that task was performed less frequently than on a weekly basis.

4

61 A



- ‘Pesire for training

4

4 @
Ak
D

Rather than éstaansh a measure for adequa y of past tra1n1ng

(a d1mens1on contam1nated by life h1story) it was decided to measure

present reported desire for additional training i specific manage-
, » ; o\

ment tasks. = .. o . .
The quest1onna1re~had asked that tasks be rated by the degree

.of Des1re for Add1t1ona1 Tra1n1ng the respondents &ed for each Sper

T

R e

T Cific task.
" %1---almost no desire ~_ = ’ N C
2-=-very little desire

.« N
3---desire more training

“ 4--<very much want more training

5---must have more training” w

. ’ s -Quest1onna1re
¥ «

When 25% of the job t1t1e indicated a 3«5-rat1ng their de-

T3

sire for add1t1ona1 educat1on, it Was - 1nc1uded in the education

~ Y

. priority ]1st.

N
.
. . R4 ..

\) 13

Statistical measures :
v t o

’ ~

r pre-

*ment’ tasks being performed by nurses in supervision and the

sent des1re for’ tra1n1ng 1n these ‘tasks. Under 1nvest1gatgog also:

was the-quest1on of whether such'var1ab1es as hierarchica]{]‘ve],'

This des ript%ve study sought‘to fdentify the specific\manage- .

:.52 ,




significant differences in the pattern of task.performance or desire

fgr additioenal training.

1)
»

Data transformations

L4

by 25% of the»JQb t1t1e at this level.

o

A

<

M

senteq*a. sihé]e group response for each functidna] area of manage-

ment.

within the group, but a count of the:n

funetiona1‘area of -management rated by at least 25% of a job title at

the 3-5 criterion level.

%

LA

_Since the'key measurement criterion was 25% participation of a

This summary number repre-
t +

+

4

Pl

.Job t1t1e 1nd1cat1ng a 3-5 rating on one of the several sca]es used

“in the study, the resultant stat1st1c was\the -number of tasks rated

R

53

That is, the' response was not a mean of 1nd1v1dUa1 scores

er of tasks within each

Since the number of tasks in.each of the seven functional areas

ranged from-10 to 18, it was necessary to adjust out this d1fference

by converting the ce]] n 's to the corresponding proport1onvof the

-total number of tasks in that cell.

For examp]e, if a minimum of

25%'cf a JOb title performeq 9 tasks at the cr1ter1on 1eve1 1n a

funct1ona1 area conta1n1ng 15 tasks, the correspond1ng propbrt1on

was calculated to he 6.

To perform an analysis of var1ance on proportions ah arc sine

’

FS

transformatlon is necessary (Snedecor & Cochran

verted proportion scores ranged between 0 (no tasks perforfied in a

1967).

The cqQn-

~functional area by at 1east 25% of the job title at the criterion

level) ahd 1 (al1 tasks pérfo?med in a functioga] area“hy -at‘least

.

@
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we - % |

. 7 .
increase the var1ance at the ends of this 0-1 scale s1nce‘sé%res

at e1ther end LOf the scale vary s1gn1ftcant1y in only oneﬁdgrect1on

| o (toward the center of-the scale) wh11e scores near the middle of

A3

sine transformatIon for proport1ons. . . ) \

(R

& B
& To understand how the arc sine transfprmat1on works cons1der

the foIIOW1ng statement conta1ned in Snedecor & Cochran (1967)
. - e P S

25% of the JOb t1tTe at the cr1ter1on 1eve1) ‘It_wasaneces Eégy to

‘ the scale vary.1n both directions. Ihis is accomp]ashed by an arc;ﬂ
. « " '}

54

"If 3i successes.out of n are obtained an the Jth rep11cate of A

s

. the 1th treatment\ the proport1on Pij = - /n has var1ance Pij _
‘ ‘(1 pr)/n. . o oHe rep]ace pﬁJ by the ang]e ‘'whose sine tSv/p1J ?’
, In the angu]ar scale, proport1ons near 0 of 1 are sptead out so as
) " ‘to. increase their variance (Pp. 327-328)." ' )
A11-obServations are assumed to have‘errors that come‘from a
ﬁnormal distributﬁon with méan 0 andnvariance'o2 ({Iel constapt‘varj
{ancs for all observations). The arc sine transformation equalizes

he error variance for atl observations:

Two way ana1ysis of variance

. _A two way ANOVA was ca]cu]ated for each summary data table
accord1ng to’ the computat1ona1 approach found in Tab]e 7' (Cochran & .

-, Cox, 1957, pp. 107 110). =~

» -

In this ANOVA 1t is assumed that there is no 1nteract1on (i.e.

<

that the proportion of task performance var1es in the same*ggrection

N between job tit]es for all funct1ona1 areas ‘of management)h_ The:

I

N
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" ’ Table 7~ AN
‘ ) . r \\\ o ¥
Two Way ANOVA for Arc Sine Transformed Ryopoftio@&
v ’ ; . Freatmedts. 3 ,\¥ )
‘Blocks . . 1 -~ 2 ; i Qt§1s ;.
1 T .956  1.028  .956 2:540
2 842 1.015 -+ 1.015 281 .
3 .640: 714 .785 2:13 -
4 1.168 1.571  »1.571 4.310\ ~ '
5 .935 .998 1,420 3.153
6 1-249 1.571 TX49 - 4.069
N 7 5564 1.002.....1.090_ - 2.661.
~ Totals 6.354- v /7.904  7.886 22. 148
Means 908 7129 1.127 \

L]

Sums of Squares: - )

-

G2 = (22.144)2"

Correction factor: ¢ =
- . Bt

’

Total \Corrected: 1y?-C = (.956) + (.882)2 + . . . (1.090) - 23.35

21

>

Error: (total corrected .5} - (blocks s.s.). - (treatments s.s.)

= 10605 -‘0226 - ]:]89

Aﬁ%1ysi§ of Varijance:

r

< d

m.s.

" Treatments: © Tj2 - C = (6.354)2 + (7.904)2 + (7.886)2 - 23.3
* —— ; 7 .
. b . .
{5 Bt 2 4 (2.872)2 (2.66112 - 23.35
Blocks: & Bi2 - € = (2.94)% + (2.872)2'+ . . . (2.661)° - 23.35
SR 3 : o

»

i

i

1)

Squrcé of Variance d.f.} 5.S. F * prob>F .
Treatments .2 .24 .32 7.158  .009
Blocks ) -6 .1.189 .1982
. . Error _ 4% .1898  .0158 -
- Total Correlted 2 1.605
.;:> ’ o o, ’
. o ~ .
7 ) »



N ' : . i ) ’ ] ‘ 4 W af
f A . v ‘ 1 /
;’, ’ . , ! . . . * L. * . . ) L / i . \ . B
‘ -error term used in the analysis is not experimenta)ﬂy derived, but

St s the best estimate ‘possible under the conditions of the design .

\' R .
o _ (Cochran & Cox,‘\9§z J However, if the assumptvon of no 1nterac~
\ . 1
- -tion is -incorrect, then the error term is.overestimated making this

o

approach more conservat1ve. Since the minnmum expected variabiiity
. ‘ of the interaction has as its 1ower limit. the expected Variab111ty

.\\.~:5 of the_.experimental error, if.there . is interaction the error term

‘ c has to be less. Therefore, if a significant E value is obta1ned\ \V/ -

p ! one ma;tbe‘sbre that & tru1y significant difference is being observed

»

beast significant\differences

N After a two way ANOVA was computed e corresponding F va]ue

was.examined to determine whether a sig ificant difference existed

between groups. Nhen significant 9/fferenCe was observed a multi-

we o _ ,pTe comparison procedb e, 1east significant differences. (Miller, . 1966),
was used to isolate the significantfdifferences between groups._ The -

. least significant diffirences test derives its mame from the fact

P difference must exceed in order /to be declared a significant d1ffer-

-

_ that the resultant vaiJf repres;7ts the smallest or least vaiue a

ence, and is the appropriate critical._value when the difference is

N ’ - ¢t i

A ) considered singly. Whe\]east significant difference test applies‘a

t stat1stic in the fo]iowing manner.

, Stage 1. Test the:nu]l hypothesis by the appropriate «
N . : F test: i(a) If the F value is nonsignificant, -
% L Th favor of the null hypothesis. (bg
. TLou is signifdcant proceed- to Stage 2.

level
ecide
If the F value

Stage 2. Test each singie comparison [betwcen 2 groups] by
the appropriatelc- level t test: (a) If the t value

:. o , \ ‘ ' !
. ERIC e _
; ' . s. 66 \




- ' ’
o . . “ . Y
’ . ¢ is nonsign1f1cant decide the éompar1son is not
- e . ‘signif1cant1y different from what the null hypothe-
i L . .4 sis dictates. (b) I the t value is s‘gnificant,
L ¥ . " judge the comparisaon to be s1gn1f1can (Miller,

.1866 pp. 80-91). _ | . ) R
\'Ih the example contained in Table 7 the F. yalue was significant péét'
** the .01 level.. Least‘signjficant-difference values. of ;_wereuéals :

cuTated fb be .{4k5 at the .05 level of signffjcahce1€nd .2053 at . |

v . .
the .01 1eve1 of s1gn1f1canée These va]ues were compared apainst
L »
. ‘ treatment means compar1sons as reported in Table 8. 0f the threé”
e BT — — Y- .
— poss1DTe*cnmparTsuns-betwuen“treatments-two—represented*STganTcant*————f-————
< .
¢1fferences.
’ . : o )
> ' , R Jable8 = R
.o K9 ‘ N . . N L. 1
Least Significant Differences Test -
Treafmenf Compa?isons Mean Differences’ ", Significance
- ’ N ‘ . ..
- ~ ‘ ' i l ¥ 7 - “(, - o
.“ * < - -221'40 ‘; R ) !t -0]
A \\.‘ - N i
) - . ' . s ;O]
) T] T3 .. ,2194 ‘ , y
. To-T3 - %002 . N.S.
) - - 3 —_— u - N A\
\ ’ = . * ‘.I : . R ‘(‘ .
;" - . ' L4 ‘ -o
-/ A T, !
/ \ o . o
/ \\ ' - :
‘/ \\\ [ R - ” -
\\\,. . B g \
n»; i LU . ‘JI' /:’
. ] fa .
7 - . ‘ |
—_ - /




AR References : ST . "
.ot . N . \' » - Y

Cochran “w 6. & Cox, G. M Exper1menta1 designs. New-“York:

John Wiley & Sons;’ 1957 PP 106 175.. ‘ S : sy

S Fine, S. & Wiley,/W. W. An 1ntroduct1on to funcfﬁona] Jjob anqus1s ';"

. - . < L . (.
’ - Giliigan, 7. J. & Swerman,'V.~C. Health aide education”and utiliza=-.

] N -
o

Kalamazoo, M{chigana Ws E. UpJohn'Instwtute, September 1971.

tion. Ka]amazoo Michigan:. Homemakers Home and ‘Health Care Ser- . ?

. - . r
: « -, vices, Inc s subs1d1ary The UpJohn Company, 1974.

[ ————

”w'*‘§+—r§ﬁ6?t~#++r—-ﬁeaith—SeiWTEefﬂ6ﬁ%§?t§3§tﬁé?f"’.' =

New~York:' The’Reseanch_Foundatibn, Cfty University of New York, ‘
T 1972, - Y

.y

G]ass, G. V. & Stan]ey, J C Stat15t1ca1 methods 1n educat1on and
o psxcho]ogz. Eng]ewood C11ffs, New- Jersey Prent1ce Ha11 1970, ’
#p. 400-445. . ‘ VA IR - -

.

>

‘ Goldste1n, Ho M. & Horow1tz, M. A Restructuringrpéramediéﬁl occus ! .

,bations (Vols. 1 & 2).. Boston: Northeastern Universitys January

L~ - s A\

. M .,
o192 < : « L I

| « . N

"

A ' Li]1er, h. G. .Simu]tanedus s¢atistica1 inference. New York: . \

{ 4

McGraw Hill, 1966, pp: 90-93.. t . o

Pub11c Hea]th SePV1ce Nursing penaonnel in, hogp1tals—-1968 Bethesda,

" S
U Mary]and. U. S. Department of HeaLth Education, <and Welfare, C
. e ) Co ) ‘ ! *
. ¢ : May 1970: f S - ' < .
Q" ’ ' - ' ., . ]" - ]
. " " Snedecor, G, W. & Cochran, W. G. Statfstica] methods. Ames , lowa:
et Towa State Un1Vers1tw Press, 1967, pp )p27-329 - ‘ |
‘; " N “ . oo \ / _9“‘- ¢
Cy } N - v .,/;/ o . .
b . o - .
) . \ ¢ !




LT }/- h T,

|
s l

|Job descriptions. and orgaﬁizationa?

v

U. S. Department of Labor:

}
. analysis for hospitals and related health services. Washington,
: — :

D. C.: U.S. Government Printing Office, 1970.

]

Wood, L. A. Career model for nurse practitioners. Los Angeles:

Division of Vocatioﬁal Education, University of California, March

i

1972, ‘ ,

69

59




\
!
T
1

DATA ANALYSIS
. - . : '~Gharacteristics.of the Sample
\ . / . — -

The sample for the study was drawn from four western Mic 1gan

hosp1tals rang1nq in s1ze from 410 to 540 beds The Teasoni g be-
hind the se]ect1on of these hosp;ta]s as deta11ed in Chaptef/B yas

- to prov1d= for greater genera11zab111ty of the’ study f1nd1 gs to

N

other shoft-term general. hosp1ta1s
‘. ‘ In ljike fash1on the follo 1ng data id meant to degcribe the

character1st1cs of the samiple ndf“bmpare tho;e statistics to some

; . ] of the parameters that descr\ e~the popu]at1on of nurses ‘in super—

X ‘ -
vision in the United Statesb The sample included 13 a551stant d1r- ////

' oo ' ©
ectors of nursing, 17 nurse .supervisors and 75 head urses. In ad- ,//i \

4

dition 12 unit managers weré -included from. two hospjtals for com- _
!

’ pariSon’cf management task jperformance between head nurses and unit |

/!

managers .

Biographical comparisons

™

Table 9 compares several biographical characteristics of the

Isample with corresponding p »g]atjon'parameters[ The assistant dir-

‘ectors, nurse }ppervisors, and head nurses samiled resemb]e closely
/ the U. S.‘p65glation'of supervisory nurses working in hospitals and
' health in tituttons in regard tp their percentage of represeritation,

« |

sex, marital status, education apd age-
~ - i

\ : - .
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. ' / ¥ Table 9 °
N Cbmpari§on of §amp1e and U. S. Population Charactér1st1cs
N\\\\\ S for Nurses in Superv1s1on -
\\\ o Asgi§tant'D{rectors <Nﬁrse~SuperviSOrs Head Nurses
1. % Représentation " n % n % n %
- e sample 13 12.4 7 6.2 . 75 71.4
g i u. s.2 9,152 13.4 16,787 24.7 42,160 61.9
2. Sex . 3 e - ') . ‘ L4 -
Sample i .
Female 12 92.3 17 100.0 - 74 98.7-
Ma]eb 1 7.7 -0 +0.0 .1 1.3
U, S. § ' ’
i Female- . 13,953 96.7 54,445 97.4 89,952 98.4
Male. Y . 568 3.9 1,453 2.6 1,452 1.6
3. Marital Status o -
Sample - . -
. Single 4 30.8 3 17.6 .21 28.0
- ? Married 9 69.2 13  76.5 47 62.7
’ Other 0 0.0 1 5.9 7 9.3
U. S.C. y
e - -Single 7,320 24.9 14,221 17.8 23,046 19.4
c Married 17 146 58.3 52,337 65.6. 78,960 66.4
Other . - 4,956 16.8 , 13,280 16.6- 16,925 14.2
- ? 4, Education v '
“Sample , -
‘ RN"Zyr O 000 0 000 4 ) 5.3
i RN-3yr. 9 69.2 13 "76.5 66 88.0
: °  B.S. 3 23.1 4 23.5 4 5.3
| M.S. 1 7.7 0 0.0 1 1.3
x u. s.d . : - ,
- - RN-2y¥y’° 179 1.3 1,531 2.9 6,047 6.8
+ RN~3yr 7,350 53.7 43,319 81.% 71,821 81.1
. B.S. _ 3,318 24.2 7,305 13.7 . 10,156 11.5
M.S. 2,849 20.8 1,235 2.3 49 0.6
5. Age . )
Sample ’
Mean 40.7. . ¢ 40.8 . 34.2
S. D. ) 7.2 10.7 .. 10.9
u. s.e . .. . _ .
Mean 47.2 45.0 41.3 .
S.'D.. - ' N.A. , N.A. ¢ - N.A.
s , apyb1ic*Health Service, 1970, p. 3. Figures extracted from Table .l are
+ « “ ~ o
o forféhort-té?m géneral hospitals. . ( ) :
. ) . .
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Table 9 '(Contiried)

bRoth & Walden, 1974, p. 42. Figureggextracted from Tables 25 &
26 are foi’éupervisory nurses in all institutional séttings: .

<CRotH & wa1deé, 1974i,pf 50. ,Figures extracted from Table 34 are
for sﬁperv%§ony~nurses in all institﬁtiona] Settings.

dpoth & Walden, 1974, p. 45. Figures extracted from Table 30 are

4

for §upervisoty nurses in hospitals.
€Roth & Walden, 1974, p. 50. Figures calculated from Table 33 for

supervisory nurses’in all institutional séftihgs.
- \

l (
{
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As atready indicateq‘in Tah]e»3, 78.2% of all hospital %upervisorr

nurses are working in short—term,geﬁeraf hospitals. The sample,

taken from short-term general hospita1§; is from the population

;f hospitals that emp]oyi most supervisory nurses. ~ That is, ,

.the sample is taien from a work setting that reseThleﬁnthe-largeW
A _

3

population. *

-

. , Work history ° - ‘ ' .
- \ ) ,

Tab1é10 1ists several work history characteristics such as
|8
. . years of nursing and- nurse supervisory experience, the number of
employers worked™ for, and the number of people report1ng to each
o,

of the three stud1ed JOb titles. The re]at1ve1y 1arge standard tfi
-dev1at1ons are a measure of how w1de1y d1spersed are these d1str1-Q}
~but10ns. For &xample, the mean for years of nursing supervisory
: experience for head nurses was 5.2, yet 28% of °the head nurses
samp]ed reported they had 1 year ordﬁess of supervisory experience.
The dimension of the‘supervisqry ro1e of,the-studied job ti-
tles can also be seen in Table 10-which shows that an.average of
101.4 people are reporting to assistaht ‘directors, 59.3 reporting
to nurse suéervisors, and 27.7 to head nurses. cﬁgg”assj§tant’airl

ectors report that on the average they spend 91.0% of their time 3

in 1eadersh1p, management, and administrative duties, nurse super-

visors 91.1%, and\head nurses 66.0%.

How nurse managers see their job S e o

E |8 \ - i ) N 7 3 .




R " Table 10 - ,
} . ‘ "
Sample Work History Characteristics
Assistant D{reéto?s “Nurse Supérvisors °ﬁead Nurses
) Mean S.D.  °  Mean S.D. Mean S.D.
i A © . P N
‘ > - 'L Years of PR ' —- - - ‘
. nursing : .
‘ experience . 17.2 5.4 " 17.6 9.6 1.7 9.2
2. Years of ’ - ., v . -
nursing supervisory . T,
‘experience -~ 125 8.0 © 9.1 7.8 5.2 5.3
. 3.7 #~o€ employérs @
. worked for as . " ' . h
R T'IUY'SE‘ 30] 30] - - A 306 2041 . 2.7 105
&, # of people ‘
reporting to . o ) . -
. - this position* 101.4 N.A. 59.3 N.A. 27.7  N.A.
5. % of time | - o T
being spent . - . - '
3 in leadership, ’
_ management . ? . :
administration ; 91.0° 16.4 > 91,7 M.7 66.0 24.9
‘ , Lt n_ % n 4 n_ %

6. Shift S | :

7-3 1A 91..7 13 81.3 ANB3 84.0,'
‘ 3-11 S S 8.3 T2 2.5 ﬂ"“: 10.7
11-7 . 0 . 0.0 ] 6.3 4 5.3

[ .

* *Suymmed means

»

for éssistant'directofs, nufse supervisors, head nurses,
staff .RNs, LPN, aides, orderlies, and clerks rebo?ting.directly or through

»

chain of .command.
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‘ﬂ___”,,_,«-—-——'*‘be11eve that nurses in supervisioén only samefimes.- have adequate under-

standing of the1r respons1b11it1es. duties, and level of authorlty.

A surpr1s1ng1y high’ range»of 51 61% of each JOb t1t1e be]ieve they do N

-

have a clear understand1ng . .

»

While nurseinanagers in the sampled hosp1tals all had Job descrip-

* tions, there is still some confusion ex1stant between pos1t1ons. In

N . . >

. T a range of 47- 75% nurse managers report that there is, or sometlmes

v

féff ’ - 1s £00 much overﬁap 1n dut1es, or confusion between superv1sory pos1-
\‘ tions as to 1nd1v1dua1‘respons1b111t1es. B

Not, only. is there a be11ef that there exists respons1b111ty ‘con-
_+ g~ fusion between. superv1sors, but a range of 46-67% of the purses 1n

+"; supervision samp]ed réport that supervisory nurses are, or sometimes

+

. are; asked to do too many adm1n1strat1ve dut1es.
. ‘;E o — The 1ssues ref]ected,above are comp]ex, the answers import ant
It was through a detan]ed ana1y51s of the management content of the

b .

.. " . . job of the nurse in supervis1on that a clearer understand1ng emerged.

Management Task Performance -

*

" Ong of the focal points of the'study was- to determine the speci- =

' thc management tasks performed by nurses in. superv1s1on + A task was
a considered to be core~for a job title 1f 25% of the respondents said -

S ' that they performed the task "at 1east weekly" (a rat1ng.of 3-5 on -
the Frequency sca]e) A task was .also considered to be core if 25% °.

of the job title 1nd1cated they fe]t.the task was an “1mportant"

task (a rating of 3-5 on ‘the Importance scale). ~

2, N ‘ [y




e e e -

Failure of the Importance scale -

The sca1e\for Importanée;faifed to adequate1y separate-the
responses in any meaningful way. Fully, 80%. of all the spperv1sory
nurses in the samp]e gave 85% of the tasks a rat1ng of 3= 5\ While
“not ga1nsay1ng ‘the 1mportance of thé management duties rated, 1t .
- appeared certain that there was 1ittle discrimination shown between
tasks with near]y all rat1ng superv1s1on rating near]y all tasks as' . .C
important. ) o BN
| The fa11ure of. the Importance scale meant that the cons1derat1on -
- of whether a task was core to a job title was dependent ent1re1y on
) the frequency at wh1ch that - task was performed Thus , 1t is possible ‘
_ ' 'that a task that is infrequently performed (i.e. E lelss than week1y) .

should st i11 be considered as core 'to a JOb title due to its essen-

© o tial importance. Since it was not poss1b1e to 'separate tasks on a
. ‘ J basis of their relative importance, there remdins some que_st1on as to
. ‘whether tasks'not inoluded in the %o11owingatab1es should not-have
N \ . somé‘p]ace‘in deqﬂning fully- the responsibi1ities ?n managemént of
Vo - L nursing supervision. a

»

Shmmary of.management task perfonnance by job title

v

Table 12 indicates that assistant directors of nursing are

performing 59.4% (60 tasks) of the management.tasks in the quesf -

_tionnaire, nurse suoervjsors 74.3% (75 tasks), and head nurses -

" 77524 (78 tasks),-at a‘frequengy Tevel of at. least weekly (rating .

[

“of 3<5 on tne Frequency, scale).. For sake ot comparison this chart

o




o' - -

S Table 12 .

L4

Summary .Core Task Performance by Job T1t1e

-

"' % Job Title Assistant Director Nurse Supervisor Head Nurse

Lar

T .o25-499 . 25 - L 29 7w
50-100 - 35 %6 6
Total Core Tasks 60 (59.4%) 75 (74.3%) 78 (77.2%)

is further broken doWn by the percentage levels of the” job ttt]e re- °
porting task performance For examp]e 25 of the management ‘tasks
e performed by ass1stant d1rectors oﬁ nursing -on at 1easg a Week1y ba- .
L sis were reported by between 25% and 49.9% of ‘the JOb title; the 35/

othér ‘tasks. that passed.'the 259 minimum 1ere1 for inclusion‘were re-:‘

ported by 50% or more of the job title. Thus; the degree of agree-

-

ment among the Jjob t1t]e as to how frequently a particular manage-
_ment task is performed is higher when 50-100% of the job title agree ;J
_that there was at 1east week]y performance. ‘

. ~ Table 13 shows. the distrfbutiontof.tasks rated at a 3-5 level

at various percentage 1eve1s It can be seen that respon%es run

across the entire percentage range and do not tend- to be clustered\ .

%.Ihat is, the percentage of any job title agreewng on at 1east weekly °

: o . tasb performance varies quite uniformly. Thus, the decxs1on to R

’ group 3-5 rated tasks. into 25-49.9% and 50-]00%.categor1es was meant’
to étmp]ify:réporting the gata without giving it\c]éim to more pre-

. . * . ~

* cision" in measurement than is really present.




N ( v \; ‘ \ ’ P 7
EK 4 Table 13 '
¢ # of,Tasks Performeddat‘Various Percentage Levels . | S
- ‘\\fercentage tevel \Assistant Direetpr Nurse SupervaOr Head Nurse .
‘ . ﬁ0:100 | B 8. 12 16
‘ 80-899. s e
T S 2 TR s
Y o60-69.9 - |- 8 5 13
50- 59.9 7 T ae g
' f .40- 49.9 i 9 ) . ’ 17‘ S B e e
L o : L -
: 30- 39.9 S 7 . 8
| 25299, o0 5 xy
O . 0- 24.9" oA 26 - . 23
ST Lo R 101 {

No attempt was made to- break out job title percentages report-
ing 3, 4 or 5-on. the Fréquency scale s1nce the scale represents ‘
ordinal rather than 1nterva1 data:- {t Was felt that the scale po1nts
did not represent a sufflc1ent basis for a f1ner separat1on of the
data. _ ‘ BN

In tne following tables a detailed presentation of the data for

°

-each of the sevan maﬁagement functional areas is. ptg§ggte§. A1l per-

centages- are adjusted for non-responses.’

- .
v . . . y ~

- ¢ . * *
. . .
. .
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Performance of p]anning-tasks // = ' '

H - B v

Tab1e 14 J1sts the- 15, n]anning tasks 1nc1uded in the question-

naire, and .shows_that 1& (66. 7 ) aré nerformed by assistant directors,
11 (73 %) are perforped by nurse sunerV1sors, and 10 (66.7%) are
performed by~head nurses at the cr1ter1on 1eve1 of a 3-5 rat1nq by
at least .25% of the- job tltle. . }’

N
\ \ o
\

) Performanee~bf’bfganizing tasks ..

C !

Table 15 lists the-18 organ1z1ng taSks and shqws that 10 (55. 6%)
dre peMormed by ass1stant durectors, 13 (72 2%) are performed by ~
nurse supervisors, and 13 (72 2%) are- performed by head nurses at '
\the criterion level of a 3-5irat1ng by, at least ?5% of the job title,

. ) | i iy

. .

. . : o
: !

A

i

erformance of‘staffingetaské L

el et S
. , p i f
'."S\ ~Table 16 1ists the 14 staffing tasks and shows ‘that 5 (35.7%) . :

. ar%gperformed by. assistant d1rectors, ‘ (42 9%) are performéd by

nurse superV1sors and 7 150%) are performed by head nurses at the
o " criterion level of a 3~5 rat1ng by at 1east 25% of the Job'hdﬁe \ i
e \ : - \ ‘ o
\ , Perfd%mance of leading tasks N 1 : o S
. B . . \ o | B
“\ . . ’ ;J}able 17l1ists the 13 1ead1ng t%sks and~shows that 11 (84.6%5 . . i
| are‘perfqrmed‘by asststant director#, 1§'(IQ'TO%) are performed bx . <
. T Rurse ;upervisors and 13 (100. 0%) are performed by head'nur%es at L
- Ithe cr1ter1on 1eVe1‘ot*a'3 5 rat1nq.by at least 254 of the job’ tit
e S f S | :

l_\1 - . . . N
‘ - ! .

RS N J-
\ ] ‘ ; T :

T o . 80
. OY)
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o R S y Iable 14 ‘ : T -
/ v Ce e Y ' ' '
’ - o Freqdency of P1aén1ng Tasks ®* .
PR ) v+« by Job T1t1e for A]] Hospitals )
. e r— s— T \
. . ‘ , / - Assistaﬁfﬂ_’—- Nursing - Head ~
o ) Task /. Directors // Sugerv1sors Nurses
S e 35 Ratiflg 35 5 Rating 3-5 Rating
\ ' R % n__%
. 001“ , . ‘ ¢ Q ’ -'\ 1 ‘ i +? '%_. . * .
~ Forecast future needs of unit "5 38.5* .6 35.3 36 48.0
. A i . . . N ! .
C 002 . T ‘
Set objéctives and despred end re- . . : Ce
sults for unit and empﬂoyees ; "6 46.2 8 47.1 45 60.0°
) F ) ~ . e ) ' o b
003" ) . . ‘\' / N o . ‘ ¢
Set goa]s and objectives for se1f 11 84611 64.7 60 80.0°
e RSP
: .| Decide how and when to'ach1eVe anit. . " . - v ) .
i L goals . .' 6 " 46.2 7 41.2¢ 43 581 ¢
wos- T T DT
Attend meetings. of superv1sony'& ad- . v . -
__Iministrative staff to discuss-unit ' | o -
.| operation and to" FOFIUTatE PFOGRans ~" " " T e T
_ to 1mprove these areas: * . ' 12 92:3- 10 58.8 | 18. 24.0
co 06~ L . i L.l o .
. \Establish program for Unit (priorl- Lo 0 |
.. thes, sequéﬁce timing of gvents). 7. 53.8 8 47. 41  55.4

4 R e
"- L

b 7~ - ‘ - v - N
‘Set pr1orit1es for 1nd1v.&ua? gtuf . ) : f *
*  members. in regard to pat1ent ﬁUF&HﬁT~‘?—_\- _ ..
< dctions ) . 4 30.8 10 58.8{ 65 86.7
2 : . v - .
. .\’ » - X l
Prepare & adm1n1ster budg»t for it .1 7.7 1 5.9 1 1.4
< , y
. - !
. Estab11sh procedures & standard1ze h
’ methods 5 38.5 4 23.5 15 - 20.0
H ' R ’
mok | f\ "
Fquu1ate po]icy or lead othérs™ . / .
‘toyard policy decisdons |- .o 9 6.2 5 294, 12 16.0:
. ! /
“ L ‘ /
- j
. ] L . . w
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Table 14 (Continued) o )
(3 : ~ ’ / J
\ Assistant Nursing - _  Héad.
' Task Directors 'Supervjsprs:___ Nurses
‘ | . 3-5 Rating 3-5 Rating  3-5 Rating
. n % . n % n %
“o11- e '
Develop 1nd1V1dua1 nur51ng care plans . i
for pat1ents ‘ . 1 ?.7 1 5.9 54 72.0

012- :

Develop plans to meet on-going :needs -

+ of glllpatients K

01 ‘ [
s 5 Es ab11sh ‘tontingency p]ans (a]ter—
nate courses of action) to be fol-
Towed in"case there are major shifts
' in budget; personne] allocations,
" etc. .

01‘ - _
Deve]op plans for common . types of
emekgency situations.

& 353 54. 73.0

-
0i5- \
Participate in discharge pranning

v

-,//

//

/.

2 ~15.4
-]

3 23.1

0 |00
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Table 15

~

Frequency of Organizing Tasks

by fob Title for All Hosp1tals

0]6- f s
~ Establish organization structure .and
_draw up organization chart -

|
017~ » '
Spell out reporting relationships and
other Tines of communication
018~ a .
. “Establish qualifications for pos1-/
t1ons reporting to you

019~
Create job descriptions and/or let
people know their responsibilities &
author1ty
04.0-' . - N
Participate in analysis of wages,
hours, and working copditions of ‘
those superv1sed

L

)

021= | oo
Organize: work of those supervlsed
022- e s
0rgan1ze persona] work]oad

023- ‘ )

" Work from well designed ca]endar of
respon51b111t1es & projects..

. 024- Py T
Interpret & adm1n1ster po]Lc1es es-

Mf’ggbl1shedwby governing author1ty

¥ 025- .

Fo]]ow proper hosp1ta1 procedures

026-

pol ~

Establish un1t systems £ procedures

Assistant Nursing Head
Directors ~ Supervisors | Nurses
3-5 Rating 3-5 Rating | 3-5 Rating
n__% on _ % 1 n %
1 770 00 ' 4 53 .
10 769 9 529 . 33 46.5 -
0 00 2 1.8 -4 54
3 231 6 353 27 36.5
- . J’ -
© 3 230 4 235 6 8.0
3 23,1 65 29.4 48 65.8
- 17 846 15- 8.2 69 93.2
e ' . ,
12 92,3 9 52.9 33 44.6
12 92.3. 16 9.1 52 69.3 -
I
12 92.3 17 100.0 74 98.7
4308 - 8 47.] 26 36.1 )
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Table 15 (COnt1nued) SRR N
/7 | 11 \ N
: : ;/ % | s | Ass1sta3 ~ Nursing Head -
t ’ / Task ° Directors Supervisors Nurses’
/// ”a 3-5 §at1\b 3-5 Rating  3-5 Rating
A | n_ 1% \ n_ % oon. %
// - ‘-\‘ . . % N »‘:\ e
027 - \ ! . - )
Adm]t new patjents| 0 100 \ .- 63 44 '59.5 -
} . , B
028-" Rl - b \
Supervise invento y*&.ma1ntenance of o .
- supplies, drugs, & equ1pment 1 7.7 \B 47.1 49 -65.3
’ 4. . \\ L. .
029- . ‘ g \
Supervise operat1on of spec1a11zed - \ ‘
equapment 1 CoL 1 7.7 7\\ 41.2 7 41 1, 54.7
o | - \4& " . :! M ) \ *
1 0"' - (; ' . 4' - ; \\\‘
" Administer budget ' -~ ' . 451 385 0 & 0.0 2. 2.7
031- o I L
' / Direct preparat1on of \records & re- S !
M ports"““pat1ent¢~personne1 operat1ons, ! ) \ o
. .incidents, census ! 9 69.2 14 8%.4 64, 85.3
o e - . J -
032- . / P ‘\, -

Draw on asgistance of other hosp1ta1
units & personne] as needed

* ,, ° L' 4 o !
H - i
N 033- g - ] , .
Coordinate act1v1t1es of various - P | .
i nursing units under your supervision 9. 69.2 14 82.4 18 -.24.3
, (/ 4 ‘ . : . ’ \. o -
i / . & |
- , o )
/ \
! / ) ' | -
’ / ‘ e - s -
/ . N
:
| . \ ..
1 « e o / Lo
i 8 -
t e ETepr— L
. ! 1 ! A
v 3 Y
: B ‘ g
i < i 3
g . “ . P 3
- o
-/ . Voo
. / & \‘ -
J ; Y
' [ ) \ .
8 4 ° | &' . .
i | ‘ ":4



. o Table 16 ° . )
L Frequency of Staffing Tasks
by Job Title for A1l Hospitals - i
N - Assistant: Nu¥sing Head
T Task ) Directors Supervisors Nurses
ST R . ) © 3-5 Rating 3-5 Ratifg  3-5 Rating - °
: ) n % n % _n % )
038- L :
Interview applicants for staff open- )
’ 1ngs . 9 69.2 2 12.5 2 2.7
Co3s- . . ]
¢ Select and recommend appo1ntment of ) o >
. nursing staff ‘»/f"“'~\5\\ 38.5 2 1.8 1 1.3.
036- _ - . : \ S
Find replacements for. i11 employees 3 23.1 ™12 70.6 24 32.0
037- - : .
¢ Arrange for services- of private duty .
nurses . ‘ 2 15.4 ;‘Q 23.5 1 1.3
© 038-
Arrange for emergency operations &
v . rea]]ocate personnel during emer- - - . . ,
gencies : . . 2 154 9 52.9 16  21.6
P 039— . M . - ) . o - \ 5
+ Orient new-employees to-unit objec- _ N
t1ves, job requ1rements & personne] 1 7.7 2 11.8 24. 32.0
P 040= " . ]
‘ . - Give continuous orientation and on- - . +
the- JOb trdining to employees super< ! : : o -
vised in new nursing caré techniques, b _ .
procedures, and equipment . 1 7.7 7 41.2 53 © 70.7
.. 041- : R .
-, Plan & d1rect unit staff conferences LT 1 6.3 27 36.9
Al 042- . . . > ‘ ) . ~ <
Part1c1pate as lecturer in hosp1ta1 , ) " .
. in- serv1ce program - (. 0 0.0 1 5.9 3 4.0 )
043- )
. Plan & direct in-service grograms;for *
¢ professional & nonprofessional nurs= '
ing staff / ) -0 0.0 1 5.9 “9 12.0°




. Table 16 (Continued)

- Yo ”.
L ' © Assistant  Nursing Head
Task I Directors Supérvisdrs Nurses
: i . ) 3-5 Rating a3 5 Rating - 3-5 Rating
v ) ' . .oen _% - n_ ~% " n _%
o 044- I L

: . Assess abilities & development needs . ~
: of staff when making assignments 2° 15.4 13 " 76.5 67 _90.5
‘ 345- ‘ e =

‘Help develop- emp]oyees potent1a1 ) ‘ .- . :

for advancement by improving- their . .

kﬁow]edges, attitudes, & skills 6 46.2 10 58.8 59 78.7°¢

046- - N .- R,

Engage in deve1opment programs to-upo ‘ o .

date own nurs1ng sk111s/know1edge 5 -38.5 4 2.5 21 28.8
c oa7- v - o

Bngage in deve]opment programs to up- ) T

date own superv1sory sk111s/know— * .

- ledges - 5.38.5 5 29.4 13 17.6 - .

9 . ’
. R 4
- . w )
. _ , ;

o,
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) a Table 17 3
R . - o Frequency of .Leading Tasks ' o
‘ by Job TTt]e for All Hosp1tals d
. S L . . - As§i§taht Nursing ' Head
+ . " Task . - - Directors Supervisors Hurses N
.’o L3 . o ~ . \ . I ~ . \;J
N 3-5 Rating 3-5 Rating  3-5 Rating
St ' " ~- ) n__% n__=% - n,_%
- 04 - - - ‘
o Delegate & assigi respons1b111ty for ‘ : T
certain tasks. to subordinates ° 10 76.9 16 94.1 70  93.3
 049- ’ .
. Assign personnel in terms of pat1ent .
needs and staff prof1c1enc1es ; 3 23.1 14 82.4 71 94.7
050- ' . . N
A Motivate staff to provide satisfac~ ‘
e tory performance of duties 7 53.8 16 . 94!1 L7V 97.3
. 0sl- ) | ' ,
Supervise & direct performance of .
subordinates a 10 76.9 -14 32.4 74 . 98.7
. 052- ' . -
et example of appropr1ate role be— . ‘
havior for employees , s 13- 100.0 17 .100.0 71 95.9
- C - . )
<' 'j 053- . g~ A ‘3 )
-Coprdinate act1v1é1e5«of nursing - T N g
personnel in unit . . 5 38.5 9 52.9 ¢« 72 9.0 6 ~-°
. " 054- o *
Coordinate activities between var- " ‘ -
jous units |’ 6 46.2 10 %8.8- 25 33.3
»~ L. . . N
. 055- ' o

‘Manage differences & resolve conflicts 10 76.9- 16 :94.1 - 6] 81.3-

056- - ) - ¢ [
Manage change, stimulate creativity .
& innovation.in achieving- goals. ©4- 30.8 15 88.2 50 66.7-
057- } ‘3 T
Assist employees meet hospital or a ‘ . )
unit goals and ob3ect1ves 7 . 53.8 15 88.2 59. 78.7
r, B
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Table 17 (Continued) ’
. ) )
Assistant  Nursing: . Head - °
Task B -Directors.  Supervisors ‘Nurses
- : .‘Q ’ A " . -
o - 3-5 Rating - 3-5 Rating'.  3-5 Rating
T D n__*% n__% . n_ _%
27 058- ‘ ’ . : roe ) )
L Support employees superwsed within : 4
. proper limits . 9 75.0 12 70.6 . 67 91.8 )
= 059- . - S
Give advice & counse] on nursmg ) R
prac_tme questions \x . 8 61.5 14 " 82.4 65 -81.8
. t060- —_— o e ‘
. Help subordmates i writing, im= N ) o : N
¢ plemeénting, & evaluating patient care . - /
plans 2 15.4 - 5 29.4 47 62.7 -
) a i , h . . . Y
L4 D - o ) ‘ " . & )
2 v ’ )
Qo
»? - K
’;_ -
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* Performance of communicating tasks

- - ‘\
A3

Tab]e 18 lists the 17 communicating teéks and Ehows .that 11

(64. 7%) are performed by ass1stant d1rectors, WZ (70 6%) are per-
formed by nurse superv1sors, and 15 (88 2%) are performed by head *

nurses at the cr1ter1on level of a 3 5 rating by at\ieast 25% of

the job t1t]e ) . \\ : L
. . . N\ ' .
- . \‘\
Performance bfndecisionmeking tasks N >
Table 19 lists the-10 débiSignmaking tasks and shows that 9. . --

(90.0%) are performed by assistant.directors, 10 (106.0%) are per-\
- . - .

~ formed by nurse supervisors, and 9 (90.0%) are performed by head

nurses at the criterion level of 5g§-:§ ratingby at least 25% of -

the job title. - o L \\

- : ) .

Performance of controlling tasks i ‘ 3 S .
Tab]e 20 Tists the 14 controlling tasks and shows that’ 4 ? .

(28 6%) are performed by ass1stant d1rectors, 10 (71.4%) are per-.
formed by nurse superv1sors, and 11.(78.6%) are performed.by head

nurses at thebcr1ter1on level of a 3-5,rat1ng by at ]eest 25% of

L]
. « ¥

", the job title. L . "

\

- - Summary of task performance . ;,/}’ i . -
v . ? '
‘o * T

' Tables 14-20 effectively demonstrate the centra]‘finding of

the study that assistant dfrectoré,'nurse supervisors, and head



»
<

1

_ Maintain effective & close relation- . ‘ .
. ships.with*igher supervisory levels 12 92.3 17 100.0 72 .96.0°

- ; * 80 - »
. AW
) Table 18 - ‘ E
‘ Frequency of -Comminicating “Tasks BN _ &
. by Job Title for A1l .Hospitals - - x B
Y "'Q’A /Assistant ' Nurs)hg~«"fd-‘;::e
Task d ~ Direegors ;*perv1sors Nurses
, . . 3-5 Rating 3-5 Rating  3-5 Rating .
o . ' - n__% n__% N _ % o
061~ C . . . T
Transmit or issue orders to sub- - . -
ordinates | - 11 91.7 16 94.1 - 72 97,3
062 S ‘ - -
“Inform immédiate subordjinates of al] o
current developments & explain orders . ' L
whenever poss1b1e . o 1T 84.6 14 82.4 72 96.0
7 . . . .
063- C -
Hold periodic emp]oyee meetings to :
pass-on information, solve prob]ems, - °
discuss patient needs - 3 23.1: 7 41.2 38 50.7
064-.  ® ' ‘ o :
Answer- questions fully or obtaln . i T
answers for employees supervised . 11 846  7.100.0. 74 98.7
065~ B - - N N
. Listen to & attempt to correct o~
: emp]oyeefcompTa1nts 1T 84.6 A6 94.7 73 _97.3
066 ;o ‘ ' ‘ Lo ,
Part1c1pate 1n shift report ~ 5 38.5 7 41.2 66 88.0
067— ‘ ‘1 , N \\: )
Discuss pat1en+ care needs with phy- !
; s1c1an nursing supervisor & staff > 385 10 58.8+- 69 92.0,
068-, - ‘ Coe
Prov1de 11a1son with order depart- ‘ . -
ments & representation at interde- . L ea
partmental meetings, = . 6 46.2 10 58.8. 16 21.3
. o ' . i : ’
. 089~ ~ .

070- ‘
Pass.on positive & negat1ve feedback - N . .o
& deve]opments to superiors , 12 .92.3° 15 _88.2 66  88.0, .
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r 071"

Pub11c1ze achievements

higher management

072-

Maintain .your pos1t1on

spite of opposition in
chieve results S

023-\h S
. Teach patient, family,
relation-to prévention

promotion of health

074-~.

of area to

Y

 Assistant
¥ Directors

" _Nursing
Supervisors.-

Head
Nurses:

3-5 Rating
I"I.’

% .

n’

3-5.Rating(

%

n

-3-5 Rating
ey

»

7.

on an issue*in.

erder to a-

(Y

personiiel in

of illness &

-

Teagh patient, family, personne], in *
el

tion to curxent 111ness & con- -

va]escencen

075- .~

»

Teach patient, fam1]y, personne], in «
relation to suppartive nurs1ng care

and procedures

076-

N

Teach. pat1ent fam11y 'personnel, in
re]at1on to.rehabilitation

077+ « = .

Y

Participate in community hea]th &
«education programs & other? pubJ1c

relations efforts

-

53.

- 23.

15.

15.

8
|

=

12 -

41.2

27

45

51

36.0

59

57

76.0

58.7
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i ' Table 19 - .
' Ffequency of Decisioﬁmakfhg Tasks . -~
. : by Job Title for A1l Hospitals : .
& - . - N N
’ ‘ “ ‘Asstétant | “Nursing Head T
Jask Directors Supervisors Nurses .°
- . - 3-5 Rating 35 Rating  3-5 Rating
. T . . n ¥ n 5 n. %
078- ‘ ‘ ; -. ‘l ‘M -
". - Receive & 1nterpret verba] & written ) e
reports about patient care be1ng ' ‘ ol .
rendered -~ - R 9 69.2 8 47.) 62 -82.7 -
. - . T < d R .o
079- . S e ; o 2
Yoo, Review condition, needs, & thera- ° _— ' - '
. peut1c goals of pat1ents 4 30.8 10 58.8 64 85.3
080- L o -
. Note & analyze changes in patient mix,:
v . community health problems,.& staff - . . .
© . turnover ) "5 38.5. .6 35.3 207 26.7
081- %% | ° ..
Ident1fy potent1a1 ‘probtems jn de- oL e .-
* livery of patient care . 7 53.8 12 70.6 62 + 82.7
g 0g2- - e L . .
* Ident1fy actug] nur51ng prob]ems & ) - ) , R
needs - X 6" 46.2 '11 64.7 67, 8.3 °
.7 o083 e o : Do
. Investigate & adjust comp]aints 9 75.0 16 94.1 647 85.3 .
- . i 3 ) N -
084~ ) : . ) ‘.
Recognd ze prob]em pattefns & generate ' . ..
) " new procedures . b 46.2 T ‘64.7$ 41 54.7
©o08s- : T N
Sell major change proposa]s 0 super-
1ors to prevent futune prob]ems - 3 231 . 8 471 15 20.0
.. M 1 .
oge- i | ] . ‘
Consult with superior on spec1f1c o s L
nursing problems & interpretation of . o
hosp1ta1 po11c1es ' ‘8 61.5 11 64.7 50 ., 66.7 "
. » * 087- ‘ ‘\\‘: N " . _" . . « , . * .

y .~  Refer prob]ems to superlor T 6 46.2 11 "64.7 53 ,70.7 "
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Table 20 - . N

~ o
Frequency-of Contrd\ling Tasks . .
by Job Title for AJ1 Hospitals v

- ey ﬁi ~
B . “Assistant Nursihg Head-
. Task Directors Superv sors Nurses
) . B-5 Rating , 3-5 Rating  3-5 Rating
v : ' n 4 n % n 5
088- . k ‘ R -
[Establish report1ng systems that will , s ) .
present 1mportant information for -
- your review ‘ . 2 16.7 3 17.6 25 33.8
Y- . . y n
O o0ge- - | . )
* “Develgp performance standards for ° )
unit (establish conditions ‘that-will , ' -
i ex1st when ‘duties are well done) 2« 15.4 7 4.2 29 40.3 %
090 ‘ " o ' . . .
: Insure conformance with hosp1ta1 pol- . \i§i : ot
“icies and regu]at1ons i 100 76.9 17 100.0 85.1y .
. ) - '
091- .o ) .
Measure results & determ1ne extent . \ - B
<. of difference from goals & standards . - o > :
prev1ous1y estab]1shed . o 8.3 4 ' 23.5 31 41.3
o . . %
092- = SRR T o, -
Evaluate performance of those'super~ . N
vised & prepare performance appraisals -‘3 23.1 8 47.1 20 270
093-“-" ‘ o ‘
Analyze & revise: serv1ces rendered to v ' .
1mgrmm (‘Iua]'lty of pat1e‘nt care 2 ]5'4‘ 8 47.1 46  62.2 ’
. 094- ) ‘ ' '.a~-“*'““”7" B ‘ kN
Analyze patient care practices”to a- . ‘
oot chieve better utilization of staff i )
_ time and ac£1v1t1es o L. 323 8 47.1° 48 64.0
| 095- - o | ' ' -
- Ma1nta1n safety practices ’ ~ -8 61.5 .15 88.2° 66 89.2
- o c .
096~ ‘ oo .- . ,
Participate in nursing & phys1c1an N !
" rounds to-observe & assess patient : - { . -

care afd ‘needs o _ - 73230 3 17.6. . 59 18.7

~
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Table 2//600nt1nuéd) i .o ) o
- - .._“ + ‘. . . — T— “-,,. : —— e = - — P
~;‘ [ j ‘r ' - . -
S ! . . \L - el 3 ?
et " , | Assistant Nurs1ng, /~ Head"
/ ‘Task | . Directors Superv1sors /, Nurses
oo T ) ¢ -
: ‘ " 3-5 Rating 3-5 Rat1n% / 3-5 Rating
oL I n_ % .n- % n_ %"
) ' y ‘a ' ! / bt o -
. 097 , .J//\\ : | o
Review entries by nurs1nq team mem- x‘l . \ '/ .
bers on'patient records or partici- v . N E C .
pate in ut111zat1on review : " 5" 385, 6 3.3' 51, 68.0
' . . . '. . ‘ } " ’ o |
098-- : \ 7 . - /
Participate in stﬁd1es & Hnﬁvst1ga- o g W )

P

tions related .te 1mprov1ng nUrs1ng

* care B g S L , : . y C
" 099- Yo : L . v
Take ‘corrective action, adjust p]ans, Co .- o S /
counsel to attainm standards . 6 46.2°° 9 52.9 . 40 ' 53.3 VR
) X e U, N _ /) T .
]00" Co. i a ° 3 '\'.' . // . - Lt 7//} \l
Administer d1sc1p]1ne (firings;icen? R . / N
sure) e 3 23 6 35.3 8 10.7 , _\{
‘ | B e /// N
]0]- e x \ N . . \ :‘ - . i
Administer rewards (satary 1ncreases, / . , o
: 7. 13 7 17.3 ¢

work assignments) . A 2



, hurses are performing management duties, across al’l funct,onaT areas.

4

! Tab]e 21 summar1zes the pattern of task performance by management
— funct1ona1 area for eagh job t1t1e This shows that the' percentage
o of "tasks performed in each funct1ona1 area vary by job t1t1e and,
equa]]y interesting, vary a]so by functional area.| For example 190%

of 1ead1ng tasks are performed by nurse superv1sor%\and head.nurses,

e

! w1th 84. 6% of these tasks performed by assistant- d1rectors The t

v o ]east performed funct1ona] area in management staff\ng, has 35.7%

Y.L of these tasks performed by ass1stant d1rectors, 42. 9% by nurse super-

y

0 ‘ ps undoubted]y/]1nked to organ1zat1ona1 procedures, specific hospi-
gn‘ E ta] po]1c1es and division of work But the basic point }s demonstra-.

.i g ted that nurses in superv1s1on at -all 1eve1s in the h1erarchy are
. ] N
- e perform1ng ma agement duties across.aJ1 funct1ona1 areas\

Table 2 demons trates that in total there is a significantly

Q.

- . smaller proport1on of tasks performed by ass1stant d1rictors on at
‘ least a week y bas1i/;han by nurse supervisors or head|nurses. This
|

management tasks performed by the more operat1ons oriented 1ower /
o level superv1sory positions The overa]] ro]e of, the‘ass1stant dir- '/

,n' v ector removes her somewhat from the operat1ona1 scene. Th1a does not )

1mp1y that the management job of the asS1stant director 1s not as /

& 1y

"1mpqrtant" Lr as "b1g" as thosg Tower in the h1erarch7 but rather /

that the~frequency w1th which “the ass1stant d1rector Werforms cer-

B tain tasks ig less. ] . T ol
. ' » RN , K
’ ' . o S N S A

- ;u : visors and 50% by head nurses. The pattern of such tait performance .

‘i‘ ' d1fference could be explained bx‘the greater frequency of hands on //
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RN : . Table22 . - -
T S ‘ Etatisticél Analysis IR -
. s -‘ Summary Task ?erfonnanee by Job Title and Management Funct1on : )
- Two Way. Analysis o% Variance: - - ] R
. l ‘ Soungé of V;riahsét’\ d.f. us:s. m.s. F prob>F
Job Titles ” " 2 2264 132 7.158 009
Managerent Finctions: 6  1.189  .1982 ' (
Error Rt 1898 0188
. Total Corrected 20 _ 1.605° . - o
° o ’ 4 . v ' : .
o * Least Significant Differénces: - ; T
N . hob Title Comparisons ’ Mean Diffsrences Significance
7 psst. Dir.-N. Sup. - 2 o “
) " psst. Div.-H. Nurse - 219 S .
L R o . ¥
‘ N. Sup.-H. Nurse .002 . N.S. )
, i _ ) ’ >
oo Coré:'unique,‘éﬁd'shared\tqsks o "-:: R : ﬁ,;y
° " . . :
Table 23 shows tasks broken out under four major head1ngs » R

Tasks which are core for all superv1sory tﬂt1es, tasks un1que to a
s1ngﬁe supervisory t1t]e, ‘tasks shared by two superv;sory t1t1es,

fand tasks not performed by aﬁ} supervisory title. Th1s tab]e shows
that there 1s substantial s1m11ar1ty between superv1sory positions

in terms of “the gpecific tasks which they‘pe%#orm with the excépt1ons ‘

of the staffing drea where only one.task is performed in common.by

a]]'supervisofy titles withbthe majority of tasks being unique to
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a s1ng1e title or shared between twd t1t1es, and controlling tasks

quhhch are substant1a11y performed by e1ther a single “title or shared
. - 4

between,two titles.

«

Tasks that were common to all job t1t1es 1n£1uded 002 “Set ob-

Ject1ves and des1red end results for unit and emp]oyees," 017-"Spell .
out report1ng re]at1onsh1ps and other lines of commun1cat1on, and
L 045-"He1p develop emp]oyees potent1a1 for advancement by 1mprov1ng

their knowledges, attitudes and sk111s. These tasks represent the

LA o -

"basicsf of management and are practiced across all levels of the °

- ® - ’
3 a

hierarchy. A total,of 50 tasks%were found to be common to all,job -

X
L4 Y ° o

t1t1es

S . . ?

- TasRs that were un1que to assistant d1rectors were thosé such -

.

as 009-"Estab11sh procedures and standardqze methods," 030-"Admin-
ister, budget," and~035-"Se1ect and recommend appo1ntment of nursing

staff." Tasks which were unique to nursing supervisdrs were-those
. , . S ’ s .
such.as 0?8-”Arrange for emergency Operations & reallocate personnel

during emergencies " 085-"Seld major ohange proposa1s°to superiors

Ny v

| -7 to prevent future prob] ," -and 100-"Administer discipline (firings,
> censure)." .Tasks which were unique fo head nurses were those such

p as 027- "Adm1t new patients," 039- "0r1ent new employees*to unft ob-
‘
jectivesy job requirements and personne]," and 096-"Part1c1pate in
’ &>
nursing”and,phys1c1an rounds to observe & assess patient care and

N\

.needs." Tasks unique to a'single supervisory title reflect basic

. - » . e
differences .in responsibility arenas with assistant-directors-fune- L.

tioning more at a policy.making level, nurse supervisors. providing

:

o ]
~
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coordination, and head nurses being operations centered A totaT

,of 217 tasks were un1que to one of the three superv1sory t1t1es

.

"t Tasks that were shared by two t1t1es were genera]]y shared by _

t1t1es which were 1mmed1ate1y adJacent in the h1erarchy Thus, ' .
ass1stant d1rectors ‘and nurse superv1sors shared such’ tasks as 010~ | - .

L "Formulate po]1qy or Tead others toward policy dec1s1ons," 033~

. , "Coord1nate activities of various nursing un1ts under your super-

- ¢

vision," and 068-"Prov1de ]1a1son w1th other departments and repre-

sentation at 1nterdepartmentat ‘meetings."” Tasks shared by hurse -

- 'SUpervisors and. head“nurses were those such asﬁ019-"Create job des: T

cr1pt10ns and/or et peop]e know their respons1b111t1es & author1ty,
e - 036~"F1nd rep1acements for 111 emp1oyees,“ and 089~"DeveTop perfor- - )
o mance standards for unit, (estab11sh conditions that will exist when - ‘~:
duties are we11 ‘done). n' Duties “that, were shared genera11y'cou1d be
descr1bed as those wher®e an 1nmed1ate superv1sor was ass1st1ng and
- directing a subordlnate or where the subordinate was serV1ng 1n_an
. assistant-to capacity 0n1y one duty was shared by assistant dir-
~. ectors with head nurses, 046-"Engage in deve]opment programs‘to up-
date own urs1ng skn]]s/know]edge Only 2335% of nursing SUper- ' v
V1sors reported that they performed this part1cu]ar task on at least
o weeklysbasis whereas 28. 8% of the head nurses and.38.5% of the
assistant d1rectors reported that they performed th1s task on a

.

weekly bas1s Rather than a shared task between’ two titles, this

®

. paht1cu1ar task should probab]y be seen as a task wh1ch is core for

. all superv1sory titles but performed at a 1ower frequency .Jevel by

v . . - - : -

] .
AL : N : (I ¥ : (‘* ‘
.
N ) ¢ [
, , \ . ‘
.




,,nurse superv1sors A tota] of 21 tasks/were found to be shared by

one. of ‘the three poss1b1e pairs of job titles..

-

: Tasks that were not performed by 25% of any supervisory tit]e

A

were tasks such as 008-"Prepare and adm1n1ster budget for unit"

. .

(budget preparat1on usua11y occurs on a once 4 year bas1s) 016-

~

"Estab11sh organ1zat1on structure and draw up organ1zat1on chart

(a management task usua]]y carr1ed out by the director of nurses),

s

ahd 101-"Adminjster rewards (salary increases, work assignments)"

(often outside the purv1ew of the nurse in superv1s1on) A total of

NN
In thg management literature prev1ous1y d1scussed a manager

»

is def1ned by the type of work wh1ch is- performed The seven maJor

.

functional areas in which manaqemént tasks. are performed were also ‘

1dent1f1ed The data from this study shows that nurSes in super- °

-~ s
visjon are perform1ng management tasks in a11 of the seven functional -
areas. Lhus, nurses in superyision should c]ear1y be considered as
. - N . 1
. - . -
managers. The use of such titles as supervisors, team 1eaders, and

head nurses may serve a useful d1scr1m1nat1on process in terms of

‘1dent1fy1ng h1erarchy levels, but théy are anadequate in def1n1ng the

4

'content of the job of the nurse manager. The nurse manager does

supervise, does lead, and is a number one or head nurse for other ~

" nurses on the floor. But such °titles tend‘to'confuse the clear point

made by the data presented thus far, that 'she has broad management

c"- .- . ’ 7 » . ‘N .
responsibilitdes in all the functional areas of management. R

4
i

92

4n1ne tasks were not performed by. any-:job title at the cr1ter1on level.
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Head Nurses amd Unit Specialty = - . ,
X - N e . . . . .
. A - ) . S - ' . e - ”'- ’
S .+ .The responses of head‘nurses work1wq on- all shifts were ana< L -

_‘1yzed to see 1f there was a d1fference in their pattern of manage-‘
v . meht task performance based upon-their unit spec1a1ty Do mechal-

-

surgical unit head nurses perform-a s1gn1f1cantJyvgreatér proportion
g 0 . A e . . .
. of management .tasks than nurses working. in intensive care or on

ob-gyn? Table 24 shows the pattern of task pérformancedfgr head

v

nurses summed across all shifts,and'hospita1s for each of the unit
. I RN

‘ specialties sampled and demonstrates that head nurses in all special-
. - ; t1es are perform1ng management tasks at substant1a1 levels. .
A two-way hNOVA was ca]cu]ated for all un1t spec1a1t1es in which .
head. nurses were samp]ed S1gn1f1cant d1fferences were observed in .
AN " - nearly a]] compar1sons;?or the fo]]oW1ng unzts. outpatient, psych{a-
. tr1c,‘1nserv1ce and centra] serv1ce v An analysis of the data shows
. ' ‘ that responses for each of these units come from a s1ng]e head nursé.
o . While the rat1ona1e of the study ‘produced a srng]e group response)
(i.e., .thé number of tasks .performed by a minimum of 25% of the job
title at the criterion 1evef) thus adjusting out differences 1n’the

5 . . . . 3

numbers of nurses)being compared, in this instance tt was felt that

*

. a s1ng1e response d1d not represent a suff1c1ent1& precise representa- f
t1on. Accord1ng1y, a_ second ANOVA was ca]ou}ated for all unit spec1a1-
N | ties represent1ng n>1. o B
. ‘ ~ Table 25 shows the resuLts of th1s second ANOVA 0f the 45
poss1b1e unit spec1a1ty~compar1sons on]y four: were found to be ¢

B .
-
¢ N - .- 14

. ~ . e
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. Cstatistical Analysis = . | ‘
ad ‘J ] hd . ’ ' - .. . . A4
- ‘)( Head Nurse Task Performance by Unit.Specialty*
} | . - ) 4 .
- . " Two Yay Analysis of Variance: T . oo .
* A .
. Source of Variance- d.f. §.s...  m.s. _F i___ prob>F

: : ;

, Unit Specialties 9 .7892 0877 1.534 _ - .16

v e . Ll Ny .. : . “
‘ ~ Management Functioms> 6 © 1.246 2077 - :
< . P . [N . -
" Errer . ° .- .54 3.087.  .0572 ~ .
- e . : . ’ - - v
‘ Tptai_Correé%e? 69 . 5.122 - T ‘
: Least Significant Differences: R
- . s ! L (O - ‘12
o sUni.t:'Specia]tij,' Comparisons Mean Differences Significance
R < ) oo, o C
. . Recovery-E.R.. ' - X .3387 . _‘ .05
> . Recovery-Orthopedics  * . .3157'7‘ “. 08
: E.R.<1.C.U. - S L2 ‘ .05
© T Tic.U:-Orthopedics, . 2694 . .05
R v - “All othetr pbssib]e'hompari%onshwere non=significant, - v
- ! 1] . < L3
o *excluding units whévre n=1 : S
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significant.®* This finding strongly demonstrates that the pattern  ____ -——

r

LR
-

‘of head nyrse ipvo]yemeht in management task performance is-not -de-«-
péndent upon the unit specialty. ghj]e the. mission ‘and objecEiVes

‘of various nursing specialties may diffen, the management‘tésks per- ' N
formed by .the head nurses overseeing their operatjon are not’.stgni- o
\ t ficantfy different. Thus, phefcomhoné1fty of task;performance‘thét -

.. . - [ - - . ‘
»* . was observed vertically between different levels in the nursing :

hierarchy wés‘demqﬁstratéa‘Vertica11y across “the wide variety of -

. 4 . .. .
nursing specialty units ‘operating in the large short-term hospital

- N sett-ing R - o . . R o, ’ -

.

. Hedd Nurses-an Uni;ukhnaéefs
o ' AR )
~ R _‘Theéutj]ization'of’unié manage?é&éﬁsfjncfeqéed éigﬁificaﬁtﬂ?
J ‘ hovgr tﬁé past seQefa]’yéérs.' Not.simbfy_a new éit]e for the unit
" secretary or ward clerk; the‘csngept,pf a ynit‘ménageﬁ was that & .

o~ trained p?actitf&ner:cogTd;re]?eye head nu¥§es gf_mahyfsuppor;iie )
. clerical and adminisfrat{vg duties. In a 1971 study réport for the -

® W. K. Ke1llogg fodndax{on is thig.comment: T - o ..f'“'
. . . U 'unit management" #s evoldtionary rather thar revolu- .- .
2 tionary. It is another step in the continuing -effort to find .
_»+  the -best compromise between grouping all activities of a §ing1e
Lt o area under one person,- dnd.grouping all activities of a single
‘ o type under. one person. Unit management.seeks to avoid the
fractionating of patient unit activities which. characterizes
J .-typical current practices, but 'to do it without making the
* htad nurse more manader than nurse (Jelinek, Munson:& Smith, .
1971, p. 45). B Coe, . -  a .
. Later in the same report, o \'
. “When SUM [Service Unit:Manéﬁeﬁbnt]”wasijntr6ducedg'it camé _ E
because nursing wanted to have someone-Other than nyrses do v
+ O 4 . .q‘ i "./I - ' ‘

ERIC. T
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and be responsible for cértain. non-nursing act1v1t1es .

Unit managément, in the view of nurses, was to take over tasks

that,were either scut work-or frustration producing ' 'coordinat-
Tt~ ing" aqt1v1t1es (Jel1nek Munson & Smith,. 1971, p. 45).

A1though some spec1f1c tasks for the unit manager have been identi-

. f1ed such as taking care of supp11es and ma1ntenance, ward clerk
. M O
act1v1tﬂes, transcr1b1nq phys1c1an orders, and untt housekeep1ng

f’ funct1ohs, the actua] ut1]1zat1on of th1s program var1es with each

app11cat1onu The terminology is confusing: 1is the unit mahager the

. ‘manager_of the‘unit; and if the .unit manager is responsible for some

-

R . of the management duties on the unit, does thfs reducge the frequency

at Wh1Lh head nurses perform management dut1es? S1nce the stated-

< 4

L3

o purpose of many unit manager app11cat1ons is to perm1t he d nurses
to focus on nursing act1v1t1es the presence of unit managers\should
¥

-

reduce the frequency or number of management tasks being performed
by head nurses. o : S . . N\
: In‘thé samp1e that was drawn, tuo hbSpfta1s-(hospita1§ pne and

~ . two) had unit ‘manager systems and two d1d not (hosp1tals three and

N ?

four) " 1t was not poss1b1e to isolate the un1t manager counterpart

[ N v

. for each head nurse in the samp]e SO a group compar1son for each

99

hosp1ta] S. head nurse popu1at1on and unit manager populat1on was
made S1nce,a]1 unit managers were 7 to 3 sh1ft emp]oyees, a com-
7‘ . par1son of unit managnrs with head nurses on. the 7. to 3 shift was
‘\;\ : " vmade g1v1ng a more d1rect compar1son than would have otheryise been)
poss15ﬁe. .,; “ S N \
It was known“from interviews w1th the four directors of nurses

that management tasks vlere more frequently peyformed dur1ng the

-

. .
. . . . »
. ' P . . T

..:
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7 to 3 shift_than during other shifts. .Mos;-surgery is performed

. o

"ﬁ during the day. Business offices and “coordination with other de-
partments are generally available only during the day. More super-
vision is required dpring the day since most hospital-employees work

on the day shift. ° CoL. -

. The study results verified that there was a greater degree of
‘management“taSk performances for head nurses during the day. It

was shown in Table 12 that head nurses on all shifts performed

N >

78 management tasks at the criterion level.: From Table 26 it was
calculated that the mean for head nurses working on the 7 to 3 shift

.’ was 82.4 tasks.. Since 7 to 3 sh1ft head nurses represented 63 out :
- ° A\
of the 75 head nurses sampled, th1s meant that head’ nurses on the e

-

‘q i night shifts (3 to 11,711 to 7) were perform1ng_54.8 management tasks"

N / on the ayerage at the criterion.level.

-

Table 26 shows the summary of management task performarice be- <
L. ‘tween head nurses and unit managers on the 7 to 3 shift>RJhe table
shows a higher number of management tasks being performed by head

v . .
. . L

nurses in hospita]s‘with unit managers (86.5 average) than by head

‘”nurseS“Tn hdsp1ta]S‘WTthout unit managerS’(78‘5 average9_~ww~"’f~ s
Why head nurses in hospitals with unit managers shou]d be per-
formlng more management tasks than the1r counterparts in hospitals

K

w1thout unit managers was 1ndeterm1nate from the des1gn of the study. .
4 It was expected that the presence, of un1t managers$ would reduce the
¥ number or frequency of mahagement tasks.being‘performed by head nur-

* ses. Such was not the casg. Whatever the pattern of interaction .

@

g1
A Y

| | , 110 : o B E
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between head nurses and unit managers, whatever duties unit managers

may assume,‘the -eyidence at hand is that there is no,reduction in the

.09 o

management role performed by head nurses in hospitals with a unit

-
» .

manager system.

-

=

A two way ANbVR mas performed for.the four head nurse and two

° .

unit manager grodps. Unit managers from the tmo'hospitalé that use

them perform significantly. fewer management duties ‘than head nurses.

v
°

Unit managers from’hospital 2 perform,sighificant]y fewer management )
duties than head nurses in all fourﬁhospita]; (.01 level of signi- -
ficance):' Unjt4naﬁagers fromihosoital 1 perform significant]y.fewer y
management/duties thah‘head nuyses in hospitals—], 2,/and-4 (.61

level of 5ignificance) “No significant-difference in frequency of

St N re i A et e

management task performance was observed bétween hospital 1 unit man-

- n

*

agers and head nirses ir hospital 3. -

. . . v ts
A second ANOVA was ca]éu]ated gomgarihg nead nirse management.

i - . _ o - ’ o

task performance for the' four head nursevgroups only. Table 27 %hows .

that there was s1gn1f1cant]y greaten task performance for head nur-

-

~.ses in hosp1ta1 2 (a unit managed hosp1ta1) than for head nurses 1n

-

'hospwta]s 3.and 4. Tab]e 26 had shown a greater number of management

tasks. being performed in.unit managed hosp1ta]s, in some. 1nstances

- -

°

these differences were significantly greater.

It Shoqu be pointed out that while there <is overlap in manage-

-

-

.y

ment tasks performance, that the specific activities being managed

by head nurses and uh1t managers are undoubted]y of a d1fferent nature

-
¥ ® - .

The targets of the performance of management functions were not iden-

>ope

~tified for unit managers in the scope of this study.
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. Table 27
) Statistical Ana]ys1s : - . e
& -
, : Head. Nurse Management Task PerfOrmance :
- - . 7 to 3:Shift by Hosp1ta1
,Two_waxmAn§]j§is of Variance: . o T .. ) //’
Source of Variance \ .d.f.:- s.s.. m.S. _F___ prob>F. T
Head Nurses by Hosp1*a1 -3 ~ .1346 .0449  5.567 .007 -
Management.Funct1ons 6. 1.179  .1965. N .
Error s 18 .1450 . 00806 o
. . Total Corrected "o 1.459 .
7 Least Signiffcant Differences: . ' .
‘Hedd Nurse Comparisons Mean Differences Significance
- H. Nurse 1-H. Nurse 2 .. .090 ) N.S.. :
CH Nursd 1M Mrse 3 o W006T T U NS. Tt
T H.”Nurse 1-H. Nurse.4 .-052 | N.S.
. H. Nurse 2-H. Nurse 3, l 8 .01
T H. Nurse ZH. Nupse 4 T - 142 0 - .00 %
— -, —HeNirse 3-H. Nurse 4 — 044 C NS
. Education for Management . o, _ -
"The extensive range and frequency of’ménégemeﬁt‘task:performance‘
by nurses in superv1s1on ra1ses important quest1ons about their man- .
agement education and its adequacy ‘A review of the curricu1a of 2, e

3 . 3 and 4 year nurs1ng programs in Michigan ShOWed that they typ1ca11y'
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offeréd 1 or 2 courses in team leading_or superV1s1on

Tab]e 28
" shows that this was borne out by the study participants whowtor“the\\

most part reported recejving a s1ng1e course in 1eadersh1p, manage-

o

ment, or adm1n1strat1on in nursing school.

Cor

cont1nu1ng educat1on exposure to management tra1n1ng that nurses in
\

superV1s1on report since- gradtat1on are rough1y equ1va1ent to -the

~e

number of classroom hours that wou]d be rece1ved 1n 1 2 co11ege coup—-

The number of days of

ses. Yet 92. 4% of the sample reportedethat thgy were. untra1ned or

on]y part1a11y trained for superv1s1on‘when first appo1nted It is
fair to say that nurs1ng schoo]s and cont1nU1ng educat1on coursework

* as ‘now constituted are not adequate]y tra1n1ng nurses for superv1sory

respons1b1ﬂ3ty

_Table_28_also shows that a maJorxty of the samp]e e1ther be11eves

5

.that educational 1eve1 1s somet1mes related to promot1ona1 opportun1ty

or report»that they don t know And a maJor1ty 1nd1cated e1ther they

—i

wou]d ga1n greater.prest1ge or recogn3t1on if they went back to sphoo]

réceived a h1gher degree, ‘and then returned to nurs1ng, or report they

“ -

don' t know the answer to this quest1on.
4

wh11e substantial be]1ef 1n the: va]ues of educatlon rema1ns, the

sampled supervisory nurses—strong]y reJected (&9 5%) the argument that

P

all nurses in superV1snon shou]d be four-year graduates. Since 87.6%

of the sample were less than four-year graduates, this is hardly sur-

|

prising. What was revea11ng were the number of pract1ca1 comments

A Y

that accompan1ed responses to this -question: "talent 1n management

T s largely a matter of‘understandfng and human 3udgment, not 'school~

ing;" "four-year program graduates ‘do not receive more management

.
et C e ’ ’
>

B e U U

e

4.
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i YN Table 28 (Qontinued) . ¢ o . IR '“ : 106°

=

4 D

. . - Assistant Nurse Head -

Director  Supervisor - Nurse
‘ ) © 6. Should‘a11 supervisory, " I , . o ) .
° positions in nursing be . et — B
. " filled with 4-year grads?

- Agree ‘ 23.0% . 17.6% 6.7% -,
. L «Disagree ’ 76.9 ] 82.4 93.3 - -
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exposure in their curriculum than do-two-year grads:" "this may be
W, . K

-

. ~

‘more a political question than one of eduation." .

el

rent e@péation’were beyond the scope of this study. With this sample

desire for additionai training than to review their past educational

" experierice, . -

Preseht desire. for management'trainigg

e .
3 . .

. For each of the 107 management tasks nurse managers were asked
!‘. - < \ -
e - to 1nd1cate on a scale of 1-5- the1r present des1re for more tra1n1ab

R ) that: spec1fic task area. Only 25% of the job t1t]e had to rate

1§‘A1, : o the”Hes1re for: tra1n1ng" co]umn at the 3-5 1exe1 "in_order for a task

w
-

Summary'dESire for traihing,by job title

Questions surrounding the proper, delivery mechanism for manage-

“of experienced supervisors it was more prudent to assess their present

-

‘

- -
- - ~ ~

= A
—m——— .

Tab]e 29 summari;es the number of task .areas 1n which nurs1ng

i o ’ ‘.p

, -8
T superv1sion express -desire for’ add1t1ona1 tra1n1ng At shoqu be

noted that the- number~of tasks in wh1ch~nurses want more‘tra1n1ng

1Y

‘ exceeds the number of tasks that they are’perform1ng on a weekly-
. basis. (see Table 12) * Thus, the desire for add1t1ona1 tra1n1ng is Q:‘
v h1gh and extensiVe ' oy - ‘ -
In. Tables: 30: through 36-a detailed presentat10n70f the deS]re‘
for additional tra1n1ng in management task areas that nurses in super—

tvis1on repe<t 1s presented. A1l percentages are adausted for non-

. ‘ ) .l
TN L AU
\\, P

>
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N Tab]e 29

. Summany Desire for Training .
, by dJob Title - , % -

- . \\' ,l ) M
% Job Title -AssiStant-Director Nurse ‘Supervisor Head Nurse

L
2 ’°

— t

25-49.9 .. 40 . 58 © 46
50-100 e S TRt

- -

71 (70.3% 91 (90.1%) « 95 (94.1%)

responses. - °

’ .
D . - b

Desire for training in planming;tasks . g

directors and nurse superv1sors des1re training in 14 (93.3%), “and

" Desire for trainingin drganizing tasks . .

Tab]e 20 lists the 15 p]ann1ng tasks and shows that assistant

head nurses in all 15 (100%). o . o T

e

Tab]e 3] 11sts the 18 organ121ng tasks and shows that ass1stant

\ ,

directors des1re tra1n1ng1r112(66 7%),and nurse supervisors and head

’

nurses in 15 (83.3%).

N ’ . . ) L
-¢ . .t \ P

F 2 -~ N
.

”\ Desire for trainin@/in staffing tasks - \

: and head nurses in 12 (85 7%) e -7 . ;o

Tab]e 32 11sts the 14 staff1ng tasks .and shows that\ass1stant

[

. B d1rectors deS1re tra1n1ng in7 (50%), nurse superv1sors in 11 (78.6%),

(- a
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2t - ’ Table 30 ) ;
Present De51re for: Tra1n1ng in Planning Tasks
»by Jdob_Title for All Hosptta]s
g ” \ Assistant - Nursing - Head
= Task . Directors: Supervisors Nurses
R ' ' . -3-5 Rating "~ 3-5 Rating  3-5 Rating °
.‘. - Y . i - ~ - .n _ ’ % n (% n._ %
001- 1N v _ \ S .
Forecast futuré needs, of unit .- 71 53.8 9 60.0 41 . 54.7°
002- : . '
Set bbJect1ves and des1red .end re-
PO su1ts for unit and employees, - 10 76.9 13 81.3 58 78.4
003 - ) - : . ‘
Se¥ goals and obJect1ves “for séTf’- 9 69.2, 14 82.4 57 76.0
004~ - ~ . L ‘
Decide how ‘and when to ach1eve unit - s " i
goa]s .8 6T.5 12 75.0 59 79.7
-+ 005~ . »
+  -Attend meet1ngs of superv1sory & ad-
. ministrative staff to discuss unit - . )
> operation gnd to formu]ate programs . N
. to improve these areas .. 6 462 6 °40.0 44 63.8°
,: : " 006:' R o R
~ Establ.ish program/for an1t (priori- . : -,
. ties, sequence, timirg of” events) 5 5445 6 50.0 36 522
. 007_ - - : ’ ‘ . o ..
‘Set pr1or1t1es for individual staff e .
members in regard to patient nursing : . . Ts
act1ons D » .3 27.3 °6  46.2 38 52.8 -
008 - e IR T
. Prepare & adm1n1ster ‘budget for un1t 8 61.5 ., 1 63.6 14 °31.8
. 009 R " I
: Establish procedures & standardize T e :
. methods - 8 66.7 8 57.1 44 ‘6717_
T . ) i
.l Formu1ate policy or 1ead others AN .
) 61.5 4 28,6 60.4

toward po11qy dec1s1ons‘° 8

32°

~
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Table 30 (Continued)  °-
: . ‘Assistant “Nursing . Head
Task. Birectors Supervisors Nurses
’ 3-5 Rating " 3-5 Rating  3-5 Rating
¢ -° _n % n 3 n y4
o ;6}]- ‘ . , -
. Develop individual nursing care plans : -
S for patients . . 1 14.3 9 75.0 46 66.7
. 012~ - . : )
) . Develop ‘plans to meet on-going needs v, ’ § '
K ~__of all pat1ehts 6 66.7 9 75.0 49 71.0:
i C013- _ : .o
. Establish cont1ngency ians (alter-
nate courses:of action) to be fol- ,
s Jowed in case there are major shifts
in budget, personne] a]]ocat1ons, » .
- etc. . 7 58.3 3 22,3 . 14 29.8
. 013- ' - ‘ ‘
. Develop p]ars for common types of " . -
energency 51tuat1ons g . 5 .AS.S -8 50.0 27 ° 48.2
015- : ‘ N o ‘
Participate ih d1scharge planning .~ -3 .37.5- 2 20.0 28 475
‘ R N N . . R
‘fw ) .
i . .
¢ « " B

(3

y
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By Table 31 .
: , ' Present Desire for Trajning in Organizing Tasks ) , -
/" by Job Title for Al1 Hospitals -~ . T
B ] Aséistaﬁt‘ Purs1m{ Head
~ . “.Task ol ’ . Qirectors © Supervisors  Nurses
LT~ g 3-5 Rating  3-5 Rating.  3-5 Rating
X . < n % n % n % o
016-" - ) -
Establish organ1zat1on structure and; " . . ) T ; N
draw up organ1zat1on chart’ L2 182 1 14.3 1N -28.2 °
- Lo -
-Spell .out reporting ré]at1onsh1ps and, .. P
othér lines of commun1cat1on 5 4.7 g 4607 29 , 49:2 |
018 ' e ’
.- Establish qualifications for pos1- ., “
tions report1ng to you \ 4 33.3 5 45.5 19 '38.8
019-" - o e n
- LCreate job descrﬂptlons and/or let S ‘e -
people know their respons1b111t1es & ) - ‘
authorrty ' : . 2 v 18.2 6 46.2 "32  53.3
L 020- o Ct T ,
_ Participate in analys1s of wages,. ", .
" hours, and work1ng condi.tions of . .- v
. * those. superv1sed 5 385 7 70.0 14 31.8 .,
02]_ . . " L . S
0rgan1ze work of those supervised 3 2500 4 '36.4 33 51.6
022- ) o ; L
* + Organize personal work]oad . 9 692 - 7 4.2 *31. 43.7
083- . C - -
*Work from well designed ca]endar of . SR
respons1b111t1es & projects 5° 38.5 4 28.6 25 4].p Dy
024_ .. . . . .“' | ‘\‘ “t' ‘
Internret & administer policies es= ’ ,
tablished by governing authority & 46.2 7. 1.2 32 48.5
025- ° PR et 4
Fo]]ow proper hosp1ta1,procedures~ 4 . .30.% 6 35.3 32 - 44.4
026- o ‘ P g
© Establish unit systems & procedures 4 40.0 4 33.3° 36 60.0 )

Ve v . ' SR B : . . '
.
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i .+, _ MAssistant’ * .Mursing _  Head
.- ) /j Task AN Directors Supervisors - Nurses .

Caot e A '\ -3-5 Rating 3-5 Rating ~ 3-5 Rating
. . R % " n % n_ ’
027- . ) - ‘ o . S T
A Adm1t ney pat1ents . -0 0.0 0 .-0.0 13.715.4
- M ty T . ”» . T2 ....'-'/: . A . . .
[ S , s T
*Supervise 1nventory & matntenance of. - h . C
. supphes, drugs & equwpment - 0 0.0 -2 V6T .. 14 22.2

. 029 " _ o\ S ’
' Supervise .operation Of‘ speciahzed ) . . .
equ1pment e o 2 333 . 6 46.2 3% . 55.6

. 030- T A ) ‘ ' ot

. Mdminister budget S +5 41} 4 87,7 722 .
03]- ; : L4 . « - . .- l' -. . ) v -’1

“« o Direct preparatmn of records P re- , /

. ports: patient, Qersonne], opera- ok N ’
tions, “incidents, census L 2]

-

4
-

o~ e ot T, B . 5 ¢ - _\ e
032= - - : PO ot
Draw. on: ass1stance, of other hospital * T N C .
~units & personnel as néeded 1710:0 7 . 5°.33.3 20 30.3
s . .- l. ] , o . e .. ) [
) 033"‘ ~ - ¢ . s ° ‘
o . ‘Coordinate act1v1t1es of. various . . ¢ -
"+ 1 _nursing units’ under your supervision , 3 25.Q 5 33.3 15, 34.1
. 2 - N B °vo . - . ) * “ N . . R
N ’ ’ . - : B -
3 . * c \‘ s ‘e .
* ¢ . - s .
* Fd . .‘\ ‘- . Y U ¢
b. ".\ ‘ % . \0‘ [
‘ - ] ) ‘. ' . - -
. ! PR « ~ >
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043- | :
Plan-& direct in-service programs for
professional & nonprofessional nurs- -
1ng staff -

’

- 123

- R e 113«
. Table 32 V.
Present Desire for Training in Staffing Tasks
by Job Title for A1l Hospitals
Assistant Nurs%hg - Read
v N , Task Directors-  Supervisors Nurses -
. ) 3-5 Rating 3-5 Rating , 3:5 Rating
) = n_ % n % n %
034- :
Interview applicants for staff open- . . .
inas : . 4 8 66.7 6 54.5 21  45.7
035. . -
Se]ect and - Yecommend appointment of )
nursing staff | 3 25.0 -6 46:2, 19 38.0 ,--
e ' ‘ ) 7
036~ . : : e
Find rep]acements for i1l emp]oyees ‘0 0.0 1 6.7 3 6.3
037-
Arrange for serv1ces of pr1vate duty
nurses - ’ 0 0.0 0 0.0 2 5.4
038- . , - .
Arrange for emergency operat1ons & . _
rea]lqpate personnel during emer- . . a .
gencies N o 2 22.2 3 23,1 11 256
09- 4 ) ¢ B
" Oryent new enployees to unit objep- : —
tives, Jjob requ1rements & person el 1 10.0 5 33.3 35 47.3
¥ —
040" - .
) G1ve continuous or1entat1on and on- -
* the- JOb training to employees super-
.vised in new nursing care techn1ques, i ) .
procedures , and equ1pment 1 16.7 6 42.9 42 58.3,
- . '
Plan & direct unit staff conferencés, ., 2 28.E) -4 40.0. 40 59.7
042- ) , o
. Part1c1pate as lecturer in hosp1ta1 .
in- serv1ce program 4 44.4 5 41,7 172 39.5
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Table 32 (Continued) < .c ’ ‘ 3
o ) ] Assistant’  Nursing . Head
Task ° " Directors Supervisors Nurses
‘ 3-5 Rating 3;5 Rating'J 3-5 Ratin§
. o n % n 2 . o
Foas- S “
[ Assess’abilities & deve]opment needs - _ ‘
‘- of staff when making assignments 1 16.7 5 31.3 31 43.7
045- . ‘ | .
Help ‘develop: emp1oyees potent1a1 . i
"~ . for.advancement by improving their. . s N c e s
know]edges att1tude & sk1]ls 7 170.0 . 8 533 83 72.6-
046 - - - ‘
" "Engage in deve]opment programs to up-- . -
date own nyrsing skills/knowledge 11 84,6 13 81.3 58 87.9
047~ : ’ ‘ e
" Engage in deve]opment programs to up- ’ .
- ‘date own supervisory sk11ls/know- . o -
- 1edges~ . 12 -92.3 14 - 82.4 54~ - 83.1
- ’ N ’) * , l . .
o \\ e » !
- ' ¢ f v ‘
< ’
4'; 1 » ¢
o124 T




Lo Desire for training i Teading.tasks

© . -

Table 33 lists the 13,]eading tasks . and- shows that assistant

directors, nurse supervisors, and head nurses desire training in all B
~ ) N . .,-‘ . i ) v 7
13 (100%). | T . N

L . ~

: : % \ N ,: . : Y '
*Desire for training in_communicating tasks - - L
@ [ ’ ’ . ’ ‘ o i . - . . ' {-

AR Table 34 lists the 17°communacating tasks and shows that assistant’°
d1rectors des1re tra1n1ng in 7 (41 1%) , and nurse superv1sor5*and head

. ST nurses 1n 16 (94:1%). . . N N

£ . ’ .

- L . -

‘Degire for training.in &ecfsionmaking,tasks e “

.~ T 4 : LA \

o . "y

s " Table 35 lists the 10 decisionmaking tasks and shows that assis-
SR tant,diredtons desire training in 7 (70.0%), and nurse supervisors
and head nurses in all Tﬁf(]oo%).' t

" Desire for:training in_controlling tasks

-
¢

¢ a Y

\, . v . -
6 ~_ Table 36 1ists the 14 controlling tasks and shows that‘assistantt

; directors des1re ‘training in 11 (78.6%), nurse superv1sors in 12

- '(87.\7%_) and head nurses in an 14 (100%)

. v " v N f N A

r

. Summanyfof desire for tnatning in management- tasks

.
. ~ .
it}

e . Tab]e 37 1nd1cates that ass1stant d1rectors des1re add1t1ona1

. .. training.,in 71 (70.3%) of the 101 management tasks 11sted in the ques-

N ¢

t1qnna1re, nurse supervisors in 91(90.1%)., and head nurses_1n 95

*

(94.1%). The desire for training varies by job titie (least for

-
<




¥ T Tae s
t " Present Desire for Training in Leading Tasks -
\ by Job Title for A1l Hospitals

z

\4 U Assistant ‘Nursing Head .
) ’ Tesk . . Directors Supervisors . Nurses

. ) 3-5 Rating- 3-5 Rating  3-5 Rating

) | ' ! ° n__=% n_ _% ' n _-%

: .048- ' o .

o Delegate & assign responsqb111ty for , T

S certain tasks to subordinates I 4, 36.4 5 29.4 3% 47.9 >

.:0‘ oo 049~ ‘ \ . ' | ’ ‘ 3 ’

' A551gn personnel in terms of patient ’ . . )
needs ind staff proficiencies - © .2 286 - 5 29.4 29 ° 39.2 v

o

2 050- - ‘ o L
- . Motivate staff to provide satisfac- : ¢/’”/7”.
1563,

e .  tory performance of duties

Q

- 051- . ‘ : . ;o
.~ Supervise & di ec; performance of T }
o subord1na S\ -6 50.0 6 40.0 , 51 68.0
R . . ) . . . \ $
052~ ‘ )
Set example of appropriate role be- : o »
- 4 33.3 5 29.4 36 49.3 o
e

2 250 3 25.0 40 53.3
o= dous units : 4ﬁ 40.0- ° 4 30.8 13 26.5 ¢

. 055~ |
-, flicts’ 8 6.5 7 4.2 53 7L
loss- ! ' '
i1 846 1) 68.8 - 56 80.0 -
057 - .- '

" "Assist employees meet hospital or . . o . ' ,
i ' -5 4.7 7 .43.8, 47 64.4
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" Table 33 (Continued) < - . N
N ‘ < eAgsistant’ | Nursing:+ - Head ~ °
Task - Directors Supervisors Nurses P
: v . . L i, 3-5 Rating " 3-5 Rating 3-5 Rating
, . R | % -~ ., .n % - n. %.
- . : . -
058< ' ‘ ’ . »
- “Support employees superv1sed w1th1n - ; o ,
proper hm1ts 4 33.3 5 35.7 40 " 56.3
- * N 1 .
059~ . ' -
B ‘Givé advice & counsel on ntrsing ‘ ‘ '
*7 - practice quest1on§ ‘ 8 61.5 7 46.7 - .44 61.1
060- *© - cooT ’ L
* Help subordmates in wmtmg, 1m- ‘ : . ‘
plementing, & eva'luatmg patient care L .
plans L 2 25.0 -8 80.0 40. . 63.5
. bt - - A R t
’ s PP ".c‘
A} -« - :‘
@ ’\r -
; ) ” ; _ .
o
2
. Vo ' s 'A '




& .deyelopments to- super1ors ’ 7.7 4

128

- % o S ’ ]],8
’ ’ Table 34 <
. - Y
~ Present Desire for Training in Commun1cat1ng Tasks ‘
. ~ by Job TitTe for All Hosp1tals "}
) . L Assistant Nursfng Head
i . Task Direc@ors- Supervi;ors‘ Nurses
. ' . ¢+ ¢ 3-5Rating 3-5 Rating  3-5 Rating
‘ L ’ ST n__% . n___%. n__% .,
061- . Sl “ ,
Transmit or issue orders 0 sub- : o _
ordinates” . R 4 °40.0- - 5 29.4 32 44.4
062- cLL
Inform immediate subordinates of all
" current developments & explain orders ‘ . o
whenever poss1b1e L 37 23.1 5 31.3 30 . 40.5
" 063 RN c
" Hold periodic emp]oyee meetings to -
pass on information, solve problems) o . N ‘
discuss -patient needs ° . 5 4.7 5 33.3 43 58.9
064-. ' o - . :
Answer questions fu]]y or obta1n . oo N ‘ y
answers ~for emp]oyees supervised 3 2.0 .4 23.5. 41 55.4
065~ S : ‘
Listen to/&-attempt to correct i L T .
emp]oyee comp1a1nts ‘ .. 7 53.8 6 35.3 47  63.5
066~ - ' | el
Part1c1pate in shift report N 0 0.0~ g 16.7- 16 22.5 -
067" "~ ° | ‘
Discuss patiént care needs with phy- . . ' ‘
sician, nursing supervisor & staff 2. 25.0° 3 23.1 26 36.1
068~ ' ~
“Provide liaison with order depart-
ments & représentation at interde- .
. partmental meetings ° ‘ 1 9.1 ‘4 28.6 18 34,6
069- . ’
Maintain efféctive & close re]at1on- . .
ships w1thhh1gher‘superv1sory Tevels 4 _30.8 5. 29.4 26  35.1
.'4070_ < * " )
- Pass -on positive & negat1ve feedback v
23.5 25 33.3
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Table 34 (Lontinued) \ -
) . Assistant . Nursing Head
Task ~ Directors = Supervisors . Nurses
S % 3.5 pating 3-5Rating . 3-5 Rating
‘ . n ’% .n % /N %
071-‘ T / IS ’ /- .
. Publ-icize achievements of area to ) :
h1gher mangggment _ 2 167 «.2 -20.0 17 27.9
o72- . -~ T
*Maintain your pos1t1on on an issue in
spite of opposition in order to a- .
"chieve results 4 30.8 2 13.3 37 53.6
073~ | ' :
_Teach patient, family, personnel, in ' .
relation to prevention of illness & - _ ) X
promotion gf ‘health > 0 0:0 6 60.0 46- 67.6
o7a- S e .
_ Teach patient, family, personne], in- - )
" relation to current 111ness & conval- . <.
- escence, . . L 1 4.3 3 30.0 47 « 68.1
075+ .
Teach® pat1ent family, personne]; in )
relation to support1ve nursing. care
and procedures r . 14.3 2 20.0 44  64.7.
076~ o co
Teach pat1ent fam11y, nersonneT, in . .
relation to rehab111tat1on 0 0.0 2 20,0 38 60.3
077 ) T .
Participate.in commun1ty health & -
. education programs & other public ‘ 2
relations efforts. 2 - 20.0. 3 30.0 24 48.0
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Table 35

-

Present Desire fof Training in Decisienmaking Tasks
by Job Title for All Hospitals

=

Head

~ PN o c AssiSfan£ *Nursdng .
Task " , _* Directors . Supervisors Nurses
! ' " "3-5 Rating 3-5 Rating’  3-5 Rating
n. _% n_ % n %.
© 078- |
© -Receive & interpret verbal & wr1tten <
..~ . reports about pat1ent care being . -

rendered . . 4 40.0 4 28.6 30 42.9
079- R ’ : . L S
Review condition, needs, & thera- : ' :
peut1c goals of patients + 1 12.5 "4 28.6 41 57.7
080- - ' e
Note & analyze changes in pat1ent m1x, , : .
community health problems, & staff : ; . 3
turnover : 5 41.7 6 .40.0" 24 45.3-

. Lo v v RN T
© 081- ‘ ,

Identify potent1a1*prob1ems in de- R S
Tivery of patient care ) 5 45.5 5 357 44 62.0°
082~ -

Identify actua] nursing prob]ems & RN ‘ o
needs c - 6 60.0 8 657.1 47 68.1 -

‘083 . . . ‘ o . ~ ;

Investigate & adjust complaints .4 333 5 29.4 36 49.3

© . ogdw - B | ‘ L
,o Recognize problem patterng & generate ¢ . v :
’ new procedures 6 50.0 .3 21.4- 39 60.0
085— . A » “ « ’} 2 .~ .: * ,
Sell major change proposa]s to super- ) K ‘
‘ iqrs .to prevent future problems ’/// 7 58.3 6  37.5 - 38 58.5 .
? - .
. 086~ IR T - R

‘Consult with super1or on spec1f1c. ’ , : v N

nursing problems & 1nterpretat1on of 4 . ’ .

hospital policies ‘ ; T 7.7 . 5 33.3. 29 42.0
087- : y - .

7.7 4 23.5 21 30.9

‘Refer probJems to superlor ' 1

L

»

¢ <
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T A C ) I T — T
T . . Present Desire for Training in Contro111ng Tasks
L "t oo by Job Title for A11 Hospitals .
= = — ‘ . AR — ™~
. N L . ,Assistan; _ Nursing Head. = .
. g © Task //' : > Directors Supervisors Nurses.
! T B 3-5 Rating  3-5 Rating  '3-5 Rating
e “ /- o~ n_ % nt% n_ % -
o - / - o
o 088-. T '
Establish report1ng systems that will
_ present 1mportant 1nformat1on for . *
your review Y "6 54.5 6- 50.0 23 40.4
o8- .- . , ) )
: Develop performafice standards for : )
unit (establish conditions that will - .
exist wheén dutigs are well done) " 6 60.0 4 36.4 37 58.7
@90- v e i o
Insure conformance with hospital po]- \ P X
, icies and regu]at1ons 3. 23.1 4 23.5 31 44,3
ool P : | .
Measure resh]ts & determine extent _ /- .
of difference from goals. & standards ‘ T o
prev1ous1y,estab11shed . 5. 50.0 5 41.7 33 55.0
, T . 092- / .
Evaluate performance-of those super- v
f¥ . v1sed & prepare performance appra1sa1s 6 46.2 . 5 31.3 42 59.2
093- w1 ¢ DR b
B S Ana]yze & revise services rendered to *3 . S
o improve qua11ty of pat1ent care 6 '54.5 4 28.6 45 66,2
. ) ] ] 1 . 4 “ » .
:F‘ ‘ 094" g ’ M ' t
= . Analyze pataent care pract1ces to a-
chieve better utilization of staff. , . .
time andjactivities 7 70.0 5 35.7 45 T71.4
{ e . .
« 095- | . .
L @alntajnjsafety pract1ces ~ 4 3808 6 3.3- 32 4.1 °
096_ E ( . .
Part1c1pate in nursing & phys1c1an *
rounds to observe & assess patient '
, care and jneeds . -1 167 3 27.3 30 448
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Table 36 (Cont1nued) \ ,
) 7 ) : = ¢ *‘ I
. "... ‘ Assistant Nursing Head
- * * Task ‘ " Directors . Supervisors = Nurses
. . -~ 3-5 Rating 3-6 Rating  3-5 Rating
CoLT . - : ; ‘n_ % n % .n %
T v v Tz S 1
;‘- 097’ -x' . ~ -
s --Review entries by nursing team. mem-- -
" .- bers on patient records or partici- o b
- pate in ut111zat1on réview - 3 37.5 3 25.0 28 41.8-
\ ‘ 098- - ’ N
- Participate in: studies & 1nvest1ga- . -
_tions related to improving nursing - -~ - : .
‘ care ) : 6" 54.5 6 46.2 27 49.1
S 099 ' PRt | . h : '
‘ /,/' Take_torrective action,. adjust plans,. - ] ,
| counsel ‘to attain standards 8 6.5 5 33.3. 45 66.2
.. v 100~ \ a
;j, Administer’ d;sc1p11ne (f1r1nqs -cen- N
.7 - sure) AN .~ 5 385 7. 43.8 23 47.9
SRR [\ ER . S ‘ -
" Administer. rewards'(salary increases, : .
. work assignments) O\ , ‘ 3 231 3 23] 2-  47.7
T . . \\‘ BN !
R \\ ’
\\\.
L4 \\ N
p v
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(S Mo
- ) ~assistant directors, most~for'head nurses) and by major functional

5\: oL 'area.\;Eor-example, tnainfnﬁxin 100% of the. Teadership tasks was

R . o \ - . P . .
e - '.// desired by all job titles’, while staffing was a much Tower expressed

*

' - need avea. © . '.ﬂ : . -
22 - "y To determ1ne whether there was a s1gn1f1cant d1fference between
R . . 4 B §

v e . job t1t1es for add1t1ona1 tra1n1ng, an ANUVA ‘was ca]cu]ated as shown

' ~1n~Tab]e 38g Assistant. 'directors show a des1re for additional train-
ingin significantly fewer management tasks ‘than do either nurse super-

. "_ . visors. or 'head nﬁrses Th1s f1nd1n3 parallels the pattern of task

performance shown in Tab]es 21 and 22. That assistant directors dex

‘s1re tra1n1ng in fewer tasks than the other two tit]es may be repre—

Ey X -

sentat1ve simply of the fact that their range of 1nvo1vement in man-

- %

agement tasks is.mdre proscribed by their organ1zat1ona1 position and

role; or it may represent an attitude oﬁ,haV1ng arrived and not now
¥ - ' ‘

feeling as much- of a need for add%tjona] inputs after'years of experg

o

ience. o , . .

P

The final perSpect1ve on this quest1on should be ‘that the three _

~ levels of nurses in suQervt51or xpress a desire for additional tra1n-
ing ranging from .70.3% to 94.1% of the 101 management tasks 1tsted

v in the qnestionnaine. This n;pfessiona1fgroun is eager for aﬂ?jtionat

" development opportunities. e - .

o

Core, unique, and- shared training‘needs L \

- . e e — 2 ot ,'.__,._,_“ [ - e e .

- "
ay - .‘

Table 39 shows deS1re for tra1nnng in spec1f1c tasks broken out
\
- under four major head1ngs: Tra1n1ng core for all superv1sory ¢1t1es,

ERIC 184 .0 . e
R, : : + T ) -

: ; : : i . 124
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.V" . ‘ . . /,'.Tab]e 38 . 3 r'e . v
| Statistical Analysis Lo

Sumhanj'Desire for Training by Job Title and'Managqment Function' .

ks

Two Way Analysi§ pf'Varjéqce:, " P s

Squrﬁé 5¥fvaniance ld.f. s ‘ﬁ.s.i =F’ . ﬂréE;F

Job Titles .2 4888 L2444 10.23 003
_Management Functions 6 760 M .. N

Error - 92 e 0239 [T

 Total Cofrected . 20  ;1.492

Least Significant Differences:

Job'Title Gomparisbns Mean Differences _Significance
* Asst. Dir.-N. Sups - * 257 - DA
Asst. Dir.-H. Nurse - .. T +.363 | . .01,

N"\ Sup."H.NU‘s"Se ) ‘106 N ‘2 ) N'-S.

» ~

v P
> .
[N -

tra%ningﬁuﬁiQue to one title:‘training shared by two titles, training

. . N . ’ . .
desired by no job title. The basic value of this. information is that
ft*out]ines the basic curriculum content for continuing education in "

- N . . \ e . ?
management for this group..- - .o »

#

It should be notedfthat 65 of the 101 tasks‘represént the core
Athaiqing qoﬂtent as expressed by ajlqub t%t]es. This trafﬂfhg core
représents. a group of'tréihing items which. would be. of interest to

i supervisory nurses &t all leVQIS in the hierarchy. This commonality
R N . ’
"of intgrests,provides one- rationale for a training program outline.

. [ * . e

3
® a
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Further analys1s of these tasks in Tab]es 30 36 wou“}d prov1de dn -
1nd1cat1om oF the percentage of each job title that saw these tasks '
as‘ a. 'subj éct area for additiona] i%rain'ing This- measure of @nani- . -
m1ty wou]d prov1de an add1t1ona1 1og1c e]ement ih strucfuring the
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bt oo oo SSUMMARY,~CBNGLUSTONS AND-RECOMMENDATIONG —————— -~~~ -
. \ : e, . AN -

‘Summary of the Study

. [ .
. 4 |
.. f /
The purpose -of the study was to identify the spec1f1c manage- .
ment tasks par.ormed by assistant directors of’nurs1ng service.,.
—. .. ...7_ _.nurse superv1sors, and‘head nurses;. to’determ1ne d1fferences in

T e the pattern,of task performa' = by level in the organ1zat1ona1

, ~  hierarchy; to determine d1ffe!ences in the pattern of task per-

formance horizontally across nursing specialty uriits for head
nurses; to examine the impact unit nianagers might have on head .

b nurse management”tésk,pqrfdrmance; and to -identify the specific

~

' - i N ) . L] - - M
managemept, tasks in- which nuises in supervision desire additional

- ' tra1n1ng \\\ : Lo

- ' Data was co]]ected through an 1nstrument known as. the Nurs-
ing;and the Managgment Funct1on Quest1onna1re, whqfh was constructed

T - ‘ N
- by the investﬁgator The quest1onna1re e1ﬁc1ted 1an<:at1cn 1n

five .areas: SB1ograph1ca1 Informat1on, Educat1on and Work H1story, I .

Present Work S1tuat10n; Manhagement Thaining; Tasks.. The first four

-

sections. were designed ito obtain information about biographical,
situatjonal, and opinjon‘Variab1es. Part five, Tasks, constituted -
‘the major portion of the quesiiohnéire consisting of 101 task state-

‘ ments organized into seven functionaT‘management areas. Respon-

e

. dents were asked to’ comp1ete scales for Frequency,vlmportqnce and_

|4 - 2 . —

. Des1re for. Add1t1ona1 Trainingefor-each tasﬁwétatement

~ L S 130




N .
. .

- . Py <

A]though the 1nstrument had been piloted on a’group of s1x
nurses 1n supervision, the Jmportance scale wt—Jlater found to

T 1naoequate]y separate responses-and was unusable. The fa1]ure of =

v

the Importance scale‘did not impair the~stydy results. - The data.

v

was tabulated in a variety of ways to answer the key questions under

v

investigation. pore tasks for each job title were identifjed. A

edre task was defined as a task performed on‘at_least(a weekly basis,

- -by a -minimum of 25%ioffa job. title.. Ana]ysiSzof variance and other

statwst1ca1 procedures were carried-out to 1dent1fy s1gn1f1cant dif-.

°

ferences between groups.

-

A total of 117 nurses in superv1s1on and unit managers from
four western ‘Michigan short term general hosp1tals rang1ng in s1ze
from 410-540 beds participated in the study. "Data was_co]]ected in

. . N

February—ﬁarch 1975.

Conclusions -

L4
%

_Based on the data obtained from-this sample and its analysis, .
+he following conclus1ons were reached
1. Nurses. in superv1s1on (assistant directors, nurse super-

visors.and head nurses) are managers as def1ned by the tasks wh1ch

they perform in management. Their manager1a1 respons1bn11t1es ex- -

tend across all-functional areas of management

3

2. The specific pattern of this management task performance

was 1dent1f1ed and- sign1f1cant di ferences*betWeen—job’titﬁes'were—_—

identified by functional area. Assistant directors perform signi-

", !

"

131.
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o

s
.
» --

ficaﬁt]y fewer'management tasks than either nurse superydsors\or

' head' nurses: ' : . : T T

b+

3. Head nurse management task performance does not differ
/élgn1f1cant1y by unit. spec1a1ty in nursing. A high level of manage-

~ment task performance is opserved across unit specialties for head

nurses . g ’ e - ;

-~ -~

4. The presence of.unit managers does not appear to signivi-

-

o !

Head nurses in hospitals with unit managers report performing more
management tasks. It does not appear that these head nursé“\are

re11eved of their managément (nonfnurs1ng) tasks to any important’

%
. - !

‘ cant]y‘affect the pattern of head nurse management task performance. .

degree. : ' . IR | .

'

5. Nurses in superv1s1on express desire for add1t1ona1 train-
(

1ng in management tasks at a high Tevel and across all funct1ona1

s

areas of management Assistant directors desire additional train-
\

ing in s1gn1f1cant1y fewer task areas thanie1ther nurse superv1sors

or head nurses. ; c, B Lo

6. Nurses: in supervision.report they do not believe they were
adeguatelyxprepared for their management role. ' ) \
¢ “ N R . - \

. Recommendations . e

- . -
Recommendat-ions=for Turther research into the management func-

<

t1on”be1ng performed by nurses in superv1sion are as, fo11OWS°

1. The f1nd1ngs of this research effort were. based upon d sam-

'p1e of nurses in superv1smon from four Western Michigan hospitals.

A



b33
\ B B N ) ) . ?

It is recommended"that the study be rep]icated.USindla sample ‘taken

2. The studied JOb titles ‘that were 1nc1uded 1n “the study were. -

*

11m1ted to ass1stant d1rectors, nurse supervisors and head nurses
oo R it is recommended that add1t1ona1 JOb t1t1es be stud1ed to see
. 3 - -
. .. .~ . director of nurses JOb as well as that. of the staff nurse.
37 The data for this study werebased on the perception of
’ nurses in-subervis%on as to the frequency with which they'pertorm
F 2 v -

N

., management tasks. Additional research.is needed in wiich indepen-

B .- dent observation cap verify the patterns of task performance ‘as

reported. - T -

- 4, Add1t1ona1 att1tud1na] :research needs to- be done to iden-

a 1

tify the extent of the reported d1ssat1sfact10n"by nurses 1n.super--
Q ' - ~vﬁs;o;rwith their management role. Though not studied‘in,this re-

. _seafch effort, the invéstigator's'observat?on is .that many nurses

.

in supervision relish this role and feel frustration with it only ’

because of lack of preparat1on

n

o

5. This study tangent1a11y touched on the relatiowship be-

tween head nur es_and-unit*managers. This re]at1onsh1p needs to be -

explored in depth to determiné its implications for the management
3 - ~ ¢

role of nurses 1n supervision. Y

N

~ Y A\ 6. The present 1nvest1gat1on demonstrated clearly the extent
of the management role performed by members of nursing superv1S1on

‘and demonstrated as well, the insufficient amount of prepai :ion

kK ) b x v

. R . yvo.

Pk

Y~

(vS)
¥

from other statés or regions .of the country o -

~Awhat patterns of task performance aré found, spec1f1ca1]y in the i

e,
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which'nurqes in managemen% report'recefving. The question of who

shou]d be. respons1b1e for the management educat1on of - -nurses in
?

superv151on remalns unansWered . Should this be a funct1on of

. spec1a11zed undergradﬂate or graduate nurs1ng:programs, gr a con-

i 'tTnu1ng,educat1on‘respons1b111ty of the/emp1oy1ng 1nst1tut1on?

* 7. One of the key outcoriés. of this study was* the identifica

*»

fjion of a listing of topics which ?epresénted the present desire

for trairing which thSesi%n supervision report fOR>5pecific man-
agement tasks. Add1t1ona1 curr1cu1um work and 1nvest1gat1on into-

the effect1veness of such an 1mp1emented curriculum rema1n to be

b
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S APPENDIX A
. NURSING'AND THE MANAGEMENT FUNCTION
e ) Research Questionnaire: A1l replies .
o treated in strictest of. con‘fidér’xce.. :
< Vo . v ; i ) - . ’ . N \
‘ ' I+~ BIOGRAPHICAL "INFORMATION i
. . 'i My job title is: . - ) _ : K a
o~ . [J-pirector of Nursing. . " [ Team L&ader
- [ Ass*t. Director 'of Nursing ] staff 'Nuftse
o [] ‘Nursing Supervisor S I | 'Uj\it Manager
[] Head Nurse - ) 'l dther (specify) ’ '
2. Marital Status: ) '
g [] single  [J Other- ° .
] ] Married o : |
P 3. Do you have any dependents (chﬂdren or spouse that you are supporting) N
. “living at home? } T
O ‘Yes - [ Mo BRI o -
. A .
"How many? . : . .
. IL.WYi:aur-age'w S ‘ e __,.‘.' = — -
el B, Present yearly salary w,sw;,w, T e
6. ‘Sex: . [T] Femle . ‘Male
. 11, EDUCATION AND ‘uom( HISTORY *
. . o B e
7. Check-gach dégree/diploma earned and enter year obtained: .-
o o 'Dggwreéx ‘ Year Graduated )
° O o
o [j_.zyear'RN'* Co ‘
c [ 3 year RN
S * BS . . . .. . ' i
S L] s v ' ,\\ — 145
;. ) . . ' - .
?EI{IC,” - 7] ~Other (-speqi‘fy) - g '
— 135 -
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N -
4

[;"] JInseryice Education._ L] Other (spedify).

e 8, If 8S or.MS gr%duate was d'egi'ge in: | - o
’ E] Nursing [:] Nursi-ng Education - - - ]'36" .
A ’ [J Administration [:] Other (specify)
. 9. I h,av,'g-f worked, for employers in. various nursing capacities since
3 graduation. B . . i .
- : 10 My total years of nursing experience are __ - . ' years. _ '
R ) .\ to'fé]‘ year‘§-of nursing éuperv-isory expem‘énife aré h years, -« “
12, How many: years oix ;ursmg exper1ence did you have before entering the
. ' following job tat;os
T ___'Staff Nurse N ___MNursing Supervisor ‘ - L
) _.__Team Leader ‘- ___Assistant Diréctor of Nursing-
B ____Head. Nurse ____Director of Nursing \ -
' III. PRESENT WORK SITUATION .
' T .,1. ) )
3 e .13, Currently: I am working oni the: 1 7-3 shift
' ) ‘ 310 dhift g
‘ ' 147 shift
14, Indicate size df‘ hospital in WhichA you work: ’ T ’""‘"};“""‘“i”""f
b T] 50-99-beds - - 3 300-399 -
N oo R ~, . . . \
100-199, beds [] 400 a9y . e
v . . ’ ) - \« Y
- O 200—299 beds . - [:] 500 or more: beds \
15, Inchcate the umt within wh’ich you work ' ‘ . o= -
. [_'_'_'] Adninistration . [ Intensive Care . o }
(] -Operating Room [] cardiac -Care |
[C] Recovéry Room ) [] -Pediatrics -
[[]- Medical /Surgical [] Nursery .
[] Erergency Room [C] Obstetrics/Gynecology A
‘ [_] Outpatient Department [:[ Centiral Service.s X
o 5T [ pychiatry [],Orthopedics ~ . _ 146
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16, Give the numbers of people in each of the foﬂowmg job categories that .
b report’ to you directly. ‘ :

i o Mssistant D1rector of Nursqgg L Sfaff" LPN's
| Nursmq Superw sors . . ______ -Ward clerks/clerical
Z \__;_ Head—Nurses— - e --_»»_-_—:_..—f)A—ides/orderliies"
- Staff f's I . o
S, 17. What is the title of the persen to whom you report'?
D Head Nurse l . [] Director of Nursmg '
- Nursmg Supervisor | \ [C1 Hospital Adnnmstrator -
A : DI T ‘Assistant- B1rector -of: Nursmg"--**-“0ther~(spec1fy) : ,

~18. Does your hospital make use of ward managers and clerks to hand]e clerical
.duties 1in your area of respon51b1‘l1ty"

.;'(‘ E]Yes K DNO\ : ‘ R C
‘ v ' ~\l9. Do you believe that nursmg superviswn in, your hospital have an adequate
understandmg of thezr responsibilities, dut1es, and level of authority? .

- ] Yes l:] N - [] Sometimes

20. Dy you beheve thatknembers of .nursing supervision are asked to do too
- ma admnistratwe dut.1es" . . *

(] -No_ E]-ﬂSometimes‘..v o TAA -

21%. Do you b 11eve that there 1s too much overlap m dut1es or confuswn

E:] T § Sometimee .

P 'y A !

1V, MANAGEMENT' TRAINING

22. How adequate]y trained for supervisnry respons1b1hty were you when
you first entered su ervision?

O completely trained\for supervision . :
. [:] partially trained fo supervision ‘ ‘ v

m untraine‘d for “supervision o

23. How many. courses did you rec% in 1eadersh1p/management/admmstratifin
as part of the nursing school curriculum?

;‘EMC . 24, How many days of. uttruction have 'you received in Teadership/management/
A administratfon in continuing educatf n programs since graduation?_:_
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e 25. As you see the apphcatmn of skﬂ]s in your job, what percentage of
' your ’t1me xs spent in the foﬂowmg areas on an average day?« b ‘
. ( ' % gwmg patient care or directly ass1sting others in patient care 4
' % ]eadersh1p/managemen}:/admn1strat10n ' v
| "‘,“"10,0'% v Ty LT .
v » . R . R \\.
. 26. where you work are promotions re]ated to’ %xcatwnal level? ) ’
D Wess . B Sometnnes s . .
ST [:}No [:]I,.don"tknow-'.'~
¢ ~ * .
27. Do you thmk you would recewe more recogmtwon or prestige if you
R were to ¢o back to-schooT, receive a higher degree, and ‘then return ) B
P to nursmg? . o Y Lo
A . D Yes_‘s o - R L ]
[ o Y e \ St
i . [ 1-don't know- -~ ' . o <
.28. Some nursing opinion olds that all positions within nursmg superv1s1on

o

Cd:umntsz [
\

~ shou]d be filled with 4 yéar graduates. What do you beheve abowt this
_point of view?

A . ) . " . } 'ﬁt
y - .

“ _ Agree A Disagree ’. \ R
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i
.

INSTRUCTIONS: For the final part of the-questionnajre iﬂeaseleﬂ us about. the supe?—
© visory, Teadership, and administrative tasks of your job.. It is mot expected that any-.
. oné would perform all of. these tasks. Please rate tasks that you perform.
g. ] ' ° ’ - . ' . -‘ S ) ] . o . ‘
- Eleqs:e?mad;eaéui;the.fauowjng4m$k$tatément5- and- then rate them on a 1-5 scale
according- to how. frequently you perform’ them, how important you think .any given.task
is.compared to others (please,do not rate each task to be of maximum importance!), ange
whether you -desire. additional trainirig if ‘the task.. ’ Co ’

3
L 4

. PLEASE READ THE FOLLOWING DESCRIPTIONS WHICH EXPLAIN WHAT THE 1-5 SCALES REPRESENT. - -
- * THEN CIRCLE.YOUR RESPONSE FOR EACH ZTEM. . .

>, L™ v

| R : o > - DESIREFOR ¥
n,{‘REQl_J“ ENCY T LT, IMPORTANCE- - A . ADDITIONAL TRAINING
1. never or- rarely perform task almost no importince 1. almost no desire

T2 perform task at least monthly 2. -of slight importance

1,

2. very little desire
3. perform task at least weekly. 2 important

5,

desire more training

2
3‘.

P-4, "perform task daily - very important 4. very much want mote
5

5. perform task repeatedly daily of maximum ‘§mportance training . |
' o * ., . must have more
. - e : o ' .training

o

EXAMPLE: Here 1is ‘how. one: hurse in’ supervisio.n rated the first task. Note that each task. .
v is to be rated .by.how frequently you perform -it, ~-how important you think

, . any given lt(:ask is compared to others and whether you desire additional training
in the *ask. . ) :

~

. - o ..t s Desire Additignat
Task ; *  Freqlency Importance - Training in this Area

001-, Forecast futire needs = . ° R - o '

0f unit c. L 1@34s 123@5 19345

=
~
.

c{-

b

1., PLANNING -

Desire Additional- _

“Taskv . .. ‘Frequency , im[)grya;lce . Training in this Area
001~ Forecast future needs ] : B - T
__ofunit“ ' 12345 . 12345 L, 12345, -
* 002~ Set objectives and\. : : . :
“desired end results for N . . . .8 ..
unit and employeés 12345 - 1:22345 . 12345, R
~ N . i . . » r . . . ~
- .003-"Set goals and objec- - v . * ,
- ‘tives for self . . 12345 . - 12345 , . »12‘3‘4~5
004~ Decide how and when - ' ‘ . " : N
" to achieve unit goals ‘ 12 345 12345 : 12345
‘005~ Attend meetipgs of supe‘r:-‘ ) o . v B .
vis‘or& administrative staff - ‘ . 149
" & discuss unit operation and . ' e

"FRICfosmulate prograitis to im- R L
'.ve.ghesg areas = . 12345 L1233 45 -

/.

V12345

(] 2
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\DESIRE FOR

' _ ADDITIONAL TRAINING _
o "l.‘ never or rare.y perform task - 1. almost no impo) ~tance ’l. almost no desire' . -
2.. perform task at least monthly 2. of slight "impprtance 2. very littTe desire
3. perform ‘task at least weekly 3. xmportant . 3. -desire more training
4, perform task daily pd 4. very important ~ 4. very much want more.
- . 5, perform task repeitedly daily 5. of maximum importance training * .
A , e o 5 ‘J‘rnust_hdve_mone.__
. \' . ‘ f ¢ \\ . tra1mng
: * . ’ ' "' T - ‘ . . "- ' TR -_l 3 —
3 - . ‘ , ) oL ' Desire Additional
Task - oo . F_:‘M-'-. . m.--' ~ Training 1n this .Area -

]

006~ Establish program for
unit -(nriorities, sequence, :
timinn of’ events) . 172345

T e

" 007- - Jet prionties for
.individual staff members . :
in regard to patient -~ . : -

.. 7 nursing actions  « 123457 345
.- (008 Prepare and administer - | ., Tor e
Vwﬁtﬂrmn« 12345 12345,
. . 009- Establish procedures | : . LY
' . and'standardize methods c - 12345 “12 3.4 5,
2010+ Formulate policy or e
1ead “others toward policy > Pooecrp o
" decisions - o - 12345 .. 12345 .
011- Develop individual’ i
nursing care plans for * ° ‘
patients - Zﬂ - 12345 12345,
- 1012~ -Develop” ;;T ns to meet "' '
_ - ~j0n-going needs J’of all \\ ) v S
. |patients f ‘ e ]_2345{" 12345
1 -
- r013- Estabhsthontmgency _ )
- Iplans (alternate ‘courses of, * . / | .
.“action) to be followed in o .
., . case thére are major shifts . /. ~
" in budget, personnel aHoca~ gt PR
tions, etc. K 2 1/2345 . 12347 °
014-.Davelop plans for .common / - '
\ types of emergency, swtuatwns 123 4 5. . 12345
. 015= Participate in dwscharge/ v - e\' ‘
) Qplanmng " 123%5 12 345
(2. ORGANIZING . | h e

| 016~ Estabhsh orgamza'cioni
: ‘ructure and.;draw up.-organi-. .. " . :
:EKﬁnmnmuc, S S1z345 L 12345

\ve3ast .

12345

12345 j

"l 12345
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: I . DESIRE-FOR - °
Faeggsncv C . IMPORTANCE . |° " ADDITIONAL TRAINING

1.- never or rare]y perform, task 1. almost no importapce - 1. almost ho desire
2. perform task at least month]y 2. of slight -importahce 2. very little desire
3. perform task at least weekly 3. important 3. desire more training .
4, . perform task daiiy . 4. very important 4. very much want more
5 perfonu‘task repeatediy dai}y 5, of maximum 1 portance training >

’ : ' 5. must have more

el

. - training

Desire Additional

Task ‘ Freguencx " Importance Training in this Area
017« Spei] olit reporting - . \ S \ |
relationships and other =~ . n k - .
lines of communicatipq . 12345 . 12345 . 12345 {
'y;‘»Oia- Establish qualifications ‘ C d f\ E ?
for positions reporting to . -, A \ L <
== (R ride g e e e e 234 5——— 2345 2345
© 019~ Creete job descriptions - o v ’ ‘“\
. and/or let peopleknow their o7 SRR \ S
, a'responsibi]ities & authority 12345 12345 \ - 12345
020- Participate in anainis e - | ‘\' : R
of wages, -hours, and working T N T : ‘
- conditions of . those- supervised 12345 12345 - ' 12345 |
'021- Organize work of those P } . ' '
, Supervised - 12345 i'] 2345 12345
022~ Organize personal 9. o = 7 . t |
‘ syorkioad - 12345 12345 ¢ 12345
© 023+ Work from well designed ’ - /
. calendar of résponsibilities T . " -
aMpmhas 12345' 12345 , - 12345
. 024~ Interpret & administer . - ) _
. polictes established by - h
‘~governing authority .. 12345 -123 4;5 12345 |
025~ Follow proper . : ) i _ |
_hospital. procedukes e 12345 12345 12345 ‘
* 026- Establish unit systems ;; ' L '
- and procedures © < 12345 . 12341 12345
027- Admit new patients 12345 - 123 4 g . i 2345

‘ ~O°R- Superv1se inventory and’” . ; ‘ : e
ﬂiaimtenance of° supplies, drugs, '

,an«equipment . 12345 1234 . 12345 151
029- Supervise operation of . /o C =
‘speciaYized equjpment = - 12345 12345 12345
[KCAdministerbudget L12385 123/5 . 12345




FREQQENC ;-

1. never or rarely “perform task ‘
2. .perform: task at least month]y ,
+3. perform-task at least weekly

4. .perform task daily -

5~ perform . task nepeatedlx_da11y

.-J

”IMPORTANCE

almost no 1mportance 1.
of slight importance ' 2
important 3.
very important . 4,

5

G W —
. . . . .

12
DESIRE-FOR

ADDITIONAL TRAINING

of maximum importance

almost np desire -
very little desire
des1re more traini

"very much want mor
. training

must have more

training

Y.
/
a

<

Q

Tosk

031- Direct preparatlon of ‘
records & reports .
personnel, operations, 1nc1-

dents, census

iI°
[ 032~ Draw_on: assistépce
—0 """erJhosﬁ%ta. 5
Q;rsonnel as needed

///033- Coordinate activ1tiesr’
-of various nursing units
, under your supervision

: 634-— “Tnterview-app] jcants
for staff. open1ngs :

/035- Select and recommend
_/ appointment of nurs1ng

staff

036- Find replacemedts for
. 111 emp]oyees

037- Arrange for serb1ces of
private duty-nurses

"038- Arrange for emergenc
" operations. & reallocati per-
sonnel’ during emergenc es

039~ Orient new: emp]oye
unit ‘objectjves,
‘ments and personnel

.040- Give continuous ori

tion and_on-the-jab_| tra1

. to employees supervised i

' new nursing care techn1q e
procedures, and equipmen

41- ;Plan -& direct unit
staff conferences

\

" Desire Additional

345

345,

345
345

. 2345

345

Importance Training in this Area -
12345 12345
12345 . 12345
12345 12345

\

12345 .
12345 12345
12345 12345
12345 . 12345 i\\\

\ ~ ;
1.2345 12345
12345 ﬁf\a\o 45

BN
= - 152 ¢

12 3.4 6 1234 5"‘\\\
12345
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. . oL - DESIRE FOR

FREQQENCY . ) IMPORTANCE i . ADDITIONAL TRAINIQG _
o1 never or rarely perform task 1. almost no 1mportance 1. almost no desire =
'™ 2. perform task at least monthly . 2. of slight importance 2.- very little desire

. - 3. perform task at Jeast weekly 3. “important 3. desire more training
4. perform task daily 4, very 1mportant/“ 4. very muchwant more
5. perform ‘task repeatedly daily ‘5. of maximum importance training- '
Co TN : ' ¥ 5. must have more
. B - , . _ training
L 4 ———— S I , : ¢
T . ' : . v - Desite Additiona14

Voo T Task Freguency Importance . Training in_this Area -

== \ . ' . = - }

. 042- Participate as ﬁecturer T . co L !

.. in/hospital in-servi : : - .o
prbgram 12345 . 12345 12345 -
/043~ Plan & direct in- service ) ; .
fograms. for professional & . ' _ )
1~—nursino~staff~ 12345 - Y2345 123445

'044- Assess abiiities & de I o :

velopment needs of staff ﬁgenv, S ] SN

making assignments J{1 2345 12345 12345

045- Help develop emp1oyees o : o |

potential for advancement by E . '

improving, their>knowledges, L < . :

attitudes, and skills 12345 12345 . 12345 .-

046- Engage in- development ‘ .A ' - SR o

programs to update owr nur- o ' ‘ - »

.sing skills/know1edge 'i . 12345 12345 : 12 % 45

047~ Engage in development oL o \\° | >

'programs.to update own- o . ‘ - : .

lsﬁgervis’orz skills/knowledges 12345 12345 \ 12345 - .

. 4. LEADING . T
L
048- Deieqate & assign Sk
responsibility for certain ) x
tasks to subordinates 12345 -]

°849- Assign personnel in t
terms of patient needs and-

- 'staff proficiencies ’ 12345 o 4
050~ Motivate staff to pro- - ’ |
_ vide satisfactory performance .
of dut{es v 12345 12
051~ Supervise & direct per- -
formance\of subordinates. - 12345 ]

.. 052~ Set e\amp1e of appropri- ' '
> ate role behavior for employees 12345 - =~ 1%

'[jR\}:>3- Coordina e activities of . ' T
”mumTWursing person el in unit 12345 12345 , 12345




\ A.: >

-7 . R 7!
. T - ‘ . . DESIRE FOR
“FRE ENCY . ' IMPORTANCE ADDITIONAL TRAINING -
}/;,/—f’ﬁ’—7hever or rarely perform task 1. almost no importance 1. a]most no desire
2. perform task at least monthly 2, of sTight amportance 2 ” very little desire
3. perform task at least weekly - 3, -important ‘' 3. desire more . training
. 4. -perform. task daily. 4. vyery important 4, very much want more
: . 5. perform task repeatedly daily 5. of maximum importance, "~ training
‘ . ' ‘ > 5. must have ,more
* training .
I . o - ' Desire Additional
Task _ Freguencx Importance~  Training in this Area
. 054- Conrdinate .activities “ : ‘ . -
bétween various units” 12345 112345 . 12345
055- Manage -differences - -7 ) oo : .o
and resolve conflicts 1.2 3 4 5 - 12345 12345
«-+ . 056- Manage change, stimu- "~ . . .
late creativity & innovation ' * - (- - .
in achieving goals - | . 12345 1234% 12345
.057- Assist-employees meet: .
hospital or unit goa15 and i ) ) v
objectives 12345 12345, © 12345
058~ Support employees super- . . \ 3 . T
‘'vised within proper limits 12345 - 1.2345 . - 12345
059- Give advice and. counse] , ) , S, T
on nursan practice questions. 12345 12345 - 12345
N R , .
. 060- He]p‘subord1nates in oL ,
- writing, imolementing, and \ N _ .
-evaluating patient.care plans 1 2 B\f 5 - 12345 ' 12345 .
5, comjmc;mue “ ,
A . > ‘
061- Transmit or 1ssue orders } . . ‘ ‘
to subordinates . 12345, . 12345 . 12345
062- Inform immediate subdr- . 2 § )
dinates of ail current de- C
velopments & exp1a1n orders - o o ) .
whenever possible 12345 1234 5‘///,/ 12345 -
. 063- #o1d periodic employee ' ’
meetings to pass on informa- ‘ .
tion, solvé problems, discuss - -
patient needs . 12345 12345 B 12345
064- Answer questions fully B
or obtain answers. for ‘ . ,
. employees supervised 12345 12345 12345 ‘
, s ‘ 54
3J:P{l(:065‘ Listen,to and attempt . .

2 to correct emp]oyee compla1nts 12 % 4 5 . 12345 12 3‘4 5




" FREQUENCY . .

IMPCRTANCE.

' 145
DESIRE. FOR

ADDITIONAL TRAINING
1.. never or rareiy perform task 1. almest no importance 1. almost no desire
<~ 2. ~perform task at least monthly 2. of-slight importance - 2. very little desire
. 3. perform task at least weekly 3. important 3. desire more training
4. perform task daily < 4, very important 4."very much want more
~ 5/ perform task repeatedly da11y 5. of_maximum importance . training ,
' - . 5. must have more
! training ,
) ‘ ‘ ‘ Desire Additional
CR \\\Task Frequency Importance Training in this Area
066~ Participate in shift . o o
mmn 12345 -12345 12345
.| 067~ D\scd5s patient care ‘ e o
. needs with physician; ‘nursing , ’ ‘ g A
, supervisor and staff 12345 12345 123458
‘068~ Provide liaison witn ‘
. ordgr'departments & repre-
" sentation at interdepart- o ' '
- mental ‘meetings 12345 12345 12345
' 069~ Maintain effective and ' | .
: close re]ationships with . X i} . -
higher supervisory levels 12345 12345 12345
070~ Pass. on pos1t1ve &
negative feedback and, de- “
‘- velopments to superiors™ 12345 - 1234 5’ 12345
071 - Publicize achievements ¢
of aréa. to higher management 12345 12345 12345
072" - Maintain- your position - -
on an issue in spite of )
- opposition. in order to : ‘
achieve results. ’ - 12345 123458 12345
073~ Teach patient, fami]y, | A ‘
personne] in relation to , :
prevention of illness -and ' ' )
promotion of health 12345 123458 12345
074- Teach patient, family, - L
. personnel, in relation to ‘
“current illness & conva- ' , g
léscence 12345 1234 1234%
075~ Teach patient, family, . S 7 )
persoinel in relation to N \ .
supportive nursing care . \‘ '
" and procedures’ . 12345 ___ 12345 ° 12345
676~ Teach_patient, fam11y; ' o '
O sonnel in relation to ‘
‘EKﬁwnnuwn 12345 12345 12345




FRE ENCY

o~

"

b

¥

IMPORTANCE

never or rarely perform task - 1.,
perform task at least monthly . 2.

. perform task-at least weekly 3.
.- perform task daily. ~ 4.

- perform task repeatedly daily s 5.

almost no importance
of slight importance
important ~

very important’

of maximum importance
. T

W

- "DESIRE" ?3& x
ADDITIONAL TRAINING

1. almost no deswre !
2. very little. desire-
3. desire more training
4. very much want mnre
5

training
. mNust have more ‘
" training oo, b

f~r ol

‘\

’

084~ Recognize problem ‘
- patterns and generate
: "new procedures

Task

077- Participate 1n community
health and education pro-

grams.and other public .-

relations efforts - ..

.~ =

‘e

& Mmmmmnm

0]8- Recéive &. interpret,

:*verbal & written reports

about patient care being
rendered )

.079- Review condition,
needs,’' and therapeutic
goals of patients

080- Note and analyze -

- changes in patient mix,

community / health_problems,
and staff

‘081~ Identify potential prob-

lems - in de]ivery of patient

. care

083- Idenfify actual nursing

prob]eme and needs .

083~ Investigate & adaust
comp]aints

085~ Se]l majorxchange : .

proposals to superiors
to prevent future problems,

e

086- Consult with superior -

on specific nursing’ prob~=
lems and interpretation:
of hospital. policies

[:R\}:!7- Refer problems to
' “"auperior

-t

turnover °

L3

>

‘aneguéqéx IMQortancé
12345 12345,
12345 1.2345
12345 12345
12345 12345
12345 12345
12345 12345
12345 12345
12345 12345
12345 12345
‘12345 12345
12345 12345

1

~ Desire Additional -
Trgining;in ‘this Area

|
p s
N

12345

12345 :
12345 /‘

. 12345

12345

12345 -
12345
12345

12345

156

12355
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N c o DESIRE - FOR ‘
FREQUENCY « ‘  IMPORTANCE - ‘ ADDITIONAL TRAINING

1. never or'rarely perform task 1. almost no importance 1. 3lmost no desire ™
. 2. - perform task. at least mopthly 2. of slight importance 2. very little desire
" 3. perform task at least weekly 3. important - .3. desire more trainir
4, perform task daily K 4. very ‘important\ 4. ,very much want more
5. perform task repeatedly daily 5. of maximum jmportgnce training -
~ - . 5. " must have -more.
training

'
A

. ' ' ' .. Desire Additional
Task ) Freguencx o Importance ~  Training in this Ared

7. CONTROLLING

> . o . - . > - N . -

088- Establish reporting

systems that wiil present . < -

imbortant 1nformat1on for . o b : B . '
.your review: .+ 12345 12345 . 12345

089-. Develop, performance. L. :
standards for unit (establish. - - .
conditions that will exist ) ] o y :

_when duties are well done) = 12345 12345 - 12345

' 090- Insure conformance . > .
with hospital .policies and . ¢ , . .
regu]ations . . 12345 12345 - ) 12345 ¢

097- Meastire results and - S

determine extent of difference B 3 T
‘from goals & standards pre- - - .o X
viously established . 123465, 12345 12345

092- Evaluate performance - N : ‘o _
of those supervised and . o , -
prepare performarice appraisais 123456 12345 12345
093- Analyze and revise ser- g o .-
vices rendered to improve . . ) e : o
quality of patient care 172345 ..12345 12345
-094- Analyze patient care- -
practices to achieve better =~ - . : : -
utilization .of 'staff time . - . ‘ . ~ ’ "
> and activities . ‘ ‘12345 . 12345 : 12345 .

" y

095- Maintain safety practices 123 4'5 12345~ .'12345

096- Part1c1pate in nursing

and physician- rounds to ob- )

serve & assess patient care ¢ . .

and needs e . 1 2345 12345 12345

097« ReV1ew entries’ by nurSing ( . g L ! 59

team members on patient records . "-1‘) o

lnw phrticipate in utilization- - i . 1 '
. , o~ 1 2 3 45 - 1:2345 s, 1 7 345




FREQUENCY: " .

nevér or rarely perform task 1.
.2. "~ perform task at least month]y 2.

perform-task at Teast weekly . 3.
. perform task daily 4,
.~ perform tdask repeatedly daily 5

-

IMPORTANCE

almost no importance

of slight importance
important v
very important !
. of maximum importange

L 148 -

DESIRE-FOR -
DDITIONAL TRAINING

almost no desire

very. little desire

desire more-traini]

very much want,more

training.

. must have more
~tra1n1ng .

A
1.
2.
3.
4
5 3

-

~

fask ' - Frequency

>

Desire Additional

-~

. Importance . Training in this Area
098- Part1cipate in :
studies and 1nvest1gat10ns ; - . ,
related. to 1mprov1ng nursing . L ‘ :
care 12345 12345 12345
099- Take corrective action; B —— A B ' e
adjust plans, counsel to : ' BB
attain standards 12345 123475 12345 .(
: ' - 5 '
100~ Adminwster disc1p]1ne - - _
(fir1ngs, censurn) 12345 12345 12345
.10i- Administer rewards - R '
(salary increases, work A e e .
ass1gnments) 12345 12345 o \ 1234¢
_____"s. N \& & , )
) - ! ‘ ,0 / \‘ )
: \ ' o \ >
N o o '
: ' ‘ e | -
‘ . S
‘ .o o . | \
3 ) . 4 <




APPENDIX B ‘

' WI"'.“ “l‘“lﬁ,‘“ uu.Vil‘lfv ~ o \
.COLLIGE OF IDUCATION L . KALAMAZOO, MICHI®AN.
rw of Educationel: Londorship_ g an
} ‘ -

LY o

¢+ \ >

education and ngnagement, responsibi Hties of today s nurse in super- .
" vision. Because of the.central role that nurses in sup~rvision play
““—jn-difecting health care in today's hospital there is‘a neea‘to ex-

: amine further this aspect of the brofession N

- X 4

Your, response is needed in order to make- the study results meanin j- N
ful.  Your anSwers are “important, _ -

Your answers will be treated in strictest confidence. No attempt
will be made to identify individuals and your responses will be seen
only by members of our research team:

-

greatly your help on‘this esslentlal project

- Neapreia

V. Clayton Shefghn

" -Project Director L .
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